Reprinted  from  the  Author's  larger  Work  on  "  Throat  A  ilments." 


ON 

EXUBERANT  GROWTHS  OF 
THE  TONSILS 

AS  A 

FERTILE  SOURCE  OF  DELICATE  HEALTH  AND  ARREST 
OF  DEVELOPMENT  IN  YOUNG  PERSONS  : 

WITH  THE 

TKEATMENT  TO  BE  ADOPTED  FOE  THEIE 
•  EEMOVAL. 


By  JAMES  YEARSLEY,  M.D.,  M.RC.S.,  Eng., 

SURGEON    TO    THE    METROPOLITAN    EAR    INFIRMARY    AND    ORTHOPHONIC  INSTITUTION, 
SACKVILLE    STREET  ;    AUTHOR   OP    DEAFNESS    PRACTICALLV    ILLUSTRATED  ; 
THROAT    DEAFNESS,    ETC.,    ETC.,  ETC. 


LONDON: 

JOHN  CHUECHILL  &  SONS,  NEW  BURLINGTON  ST. 

MDCCCLXVI. 


M'GOWAN  AND  DANKS,  GREAT  WINDMILL  STIIKET,  IJAVMARKKT,  LONDON. 


CONTENTS. 


INTRODUCTION. 
Morbid  Conditions  of  the  Throat  generaUy— Variety  of  Effects  from 
Enlarged  Tonsils— Arrest  of  Growth  in  Young  Persons— How 
accounted  for— Casein  Illustration— Effect  upon  the  General  Health 
—Case— Operative  Measures,  the  dernier  ressort  of  the  Surgeon — 

CHAPTER  I. 

EFFECTS  OF.  MORBID  CONDITIONS  OF  THE  THROAT  ON  THE 
VOICE  AND  SPEECH. 

Definition  of  Voice  and  Speech— Aphonia— Dysphonia— Thick  and 
Nasal  Speech— Drawling— Stammering — Effects  on  the  Compass 
of  the  Voice— Gain  of  Compass,  Quality,  and  Power,  after  Ex- 
cision of  the  Uvula  ,      .      .  9 

CHAPTER  II. 

EFFECTS  OF  MORBID   CONDITIONS  OF  THE  THROAT  ON  THE 
ORGAN  OF  HEARING. 

Opinions  of  Aural  Authorities — UpAvard  Growth  of  the  Tonsil — 
Diminished  Calibre  of  the  Eustachian  Tubes — Erroneous  Opinion 
of  Itard  on  the  Function  of  the  Drum — Atmospheric  Pressure  on 
the  Drum — Mucous  Engorgement  of  the  Tubes — Otorrhcea — Tin- 
nitus— Intimate  Connexion  between  the  Throat  and  the  Ear  .  15 

CHAPTER  III. 

EFFECTS  OF  MORBID  CONDITIONS  OF  THE  THROAT  ON  THE 
LUNGS  AND  RESPIRATION. 

Varieties  of  Tonsillary  Enlargement — Dyspnoea — Stertorous  Breath- 
ing—Cause  of  Mortality  in  Scarlatina— Croup— Spasmodic  Stric- 


ii 


CONTENTS. 


ture  of  the  Larynx— Distortion  of  Countenance— Inflammation  of 
the  Lungs— Throat-Cough  and  Qvula-Cough— Laryngeal  Phthisis 
— Pulmonary  Consumption     .......  19 

CHAPTER  IV. 

EPFECia  OF  MORBID  CONDITIONS  OF  THE  1HR0AT  ON 
DEGLUTITION  AND  DIGESTION. 

Position  of  the  Morbid  Growth — Paralysis  of  the  Muscles  of  Deglu- 
tition— Effects  on  Digestion — Sympathetic  Nausea — Hsemorrhage 
of  the  Throat — Predisposition  to  Catarrh — Spasmodic  Stricture  of 
the  Larynx — Sloughing  Tonsils  27 

CHAPTER  V. 

TREATMENT — MEDICAL,  TOPICAL,  AND  OPERATIVE. 

Relative  Importance  of  Topical  and  Operative  Treatment  in  Children 
and  Adults — Tonics — Iodide  of  Potassium — Emetics— Purgatives 
— Clothing — Dosing  Children  with  Calomel — Diet*and  Regimen — 
Spasm  of  the  Glottis — Topical  Applications — Gargles — Fumiga- 
tions— Elastic  Tuhe  and  Bottle — Nitrate  of  Silver — Iodine — Acute 
Inflammation — Puncture  of  Inflamed  Tonsils — Bronchotomy — Ton- 
silotomy — Rules  for  performing  Tonsilotomy  —  Applications  to 
the  Uvula — Uvulotomy-— /Stii^^/Jiwgr  reprehensible — Preference  to 
be  given  to  entire  Excision  32 

CHAPTER  VI. 

SELECTION  OP  CASES. 

In  illustration  of  the  prejudicial  influence  of  Morbid  Conditions  of 
the  Throat  on  the  Voice,  Speech,  Hearing,  Deglutition,  Respira- 
tion, and  the  Development  of  Health,  Strength,  and  Growth  of 
Young  Persons  52 


INTRODUCTION. 


Twenty-three  years  ago,  my  views  on  the  subject  of  en- 
larged, that  is  to  say,  diseased  tonsils  were  first  submitted 
to  the  profession.  It  appeared  to  me  that  up  to  that  date 
sufficient  attention  had  never  been  directed  to  the  subject 
of  morbid  conditions  of  the  throat  in  connexion  with  the 
health  and  strength,  and  consequently,  the  growth  and  de- 
velopment of  young  persons,  nor  had  it  been  shown  how 
dependent  the  harmony  of  various  functions  is  on  a  healthy 
state  of  the  throat.  The  chief  points  insisted  on  in  my  book 
on  the  subject,  were  : — 

1.  The  extreme  prevalence  of  tonsillary  enlargements, 
and  other  morbid  conditions  of  the  throat,  in  this  country. 

2.  The  variety  of  effects  these  morbid  conditions  pro- 
duce, and  the  important  functions  they  embarrass  or 
seriously  injure. 

3.  The  diflfereut  positions  taken  up  in  the  throat  by 
enlarged  tonsils  and  the  regular  dependence  of  certain 
forms  of  disorder  in  relation  thereto. 

4.  The  facihty,  safety,  and  almost  painlessness  with 
which  morbid  growths  may  be  removed  from  the  tonsils— 
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a  subject  upon  which  much  doubt  and  difference  of  opinion 
had  previously  prevailed. 

My  experience  in  the  treatment  of  several  thousand 
cases  of  Piseases  of  the  Throat,  extending  over  a  period  of 
five  and  twenty  years,  justifies  me  in  saying,  that  in  the 
whole  range  of  surgery,  no  operation  is  so  uniformly  suc- 
cessful in  its  result  as  that  for  the  removal  of  enlarged 
tonsils,  or  rather,  strictly  speaking,  the  removal  of  morbid 
growths  from  the  tonsils,  for  the  tonsils  themselves,  as  has 
been  erroneously  supposed,  are  never  removed ;  or,  at  least, 
there  is  always  sufficient  of  the  gland  left  to  perform  the 
function  for  which  it  was  originally  destined,  namely,  the 
secretion  of  mucus  to  kibricate  the  food  in  its  passage  to 
the  stomach. 

Among  the  most  marked  effects  of  enlarged  tonsils  may 
be  noted  the  derangement  of  health  and  the  arrest  of  the 
growth  of  young  persons.  I  have  observed  the  fact  in 
numerous  instances,  and  it  is  probably  to  be  accoimted 
for : 

1.  By  the  enlargements  exerting  more  or  less  pressure 
on  the  carotid  artery,  thus,  imposing  an  obstacle  to  the 
ready  flow  of  blood  to  the  brain  by  which  the  nervous 
energy  of  the  body  is  diminished,  and  corporeal  deve- 
lopment is  retarded.  Any  impediment  to  the  due  trans- 
mission of  blood  to  the  brain  must  exercise  a  prejudicial 
effect  upon  the  nervous  system. 

2.  By  the  food  in  its  passage  to  the  stomach  becoming 
imbued  with  the  foul  secretions  poured  out  fi-om  these 
diseased  glands;  for,  if  the  food  does  not  reach  the 
stomach  in  a  state  of  purity,  that  viscus  becomes  disor- 
dered, and  the  general  health  suffers.  From  the  lacunae 
of  enlarged  tonsils  issue  foul  secretions,  which  taint  the 
food  in  its  passage  down  the  throat  to  the  stomach  ;  the 
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body  therefore  must  be  deprived  of  its  due  supply  of 
pure  and  wholesome  nourishment. 

3.  By  the  air  which  the  patient  breathes  becoming 
tainted  on  its  passage  to  the  lungs,  and  thus  pro- 
ducing an  effect  identical  with  that  of  living  in  an  impure 
atmosphere.  The  air  which  the  sufferer  from  enlarged 
tonsils  takes  into  the  lungs  in  the  act  of  breathing,  is 
vitiated  by  having  to  pass  over  a  diseased  condition  of 
the  throat ;  consequently  it  is  tantamount  to  the  patient 
living  in  an  unwholesome  atmosphere,  or  an  unhealthy 
and  unsuitable  climate. 

It  has  frequently  happened  that  a  parent  has  brought 
a  child  to  me  with  enlarged  tonsUs ;  and,  on  my  asking 
if  any  other  child  was  similarly  affected,  the  answer  has 
been  "  Oh,  no  ;  my  next  child  (it  may  be  one,  two,  three 
or  even  four  years  younger)  is  a  fine  healthy  child,  taller 
and  stouter  than  this  one,  which  is  always  delicate." 

In  illustration  of  these  effects  I  will  quote  a  case.  A 
medical  gentleman,  in  large  practice  at  Pimlico,  consulted 
me  on  behalf  of  his  child.  She  was  one  of  several" 
children,  and  had  suffered  the  usual  ailments  resulting  from 
the  presence  of  enlarged  tonsils,  but  her  dwarfish  appear- 
ance particularly  arrested  my  attention.  The  father  listened 
to  my  observations  on  this,  as  being  among  the  prejudical 
effects  of  the  condition  of  her  throat,  incredulously  ;  but  I 
begged  him  to  note  the  result  of  their  removal  on  her  growth. 
As  it  was  a  girl,  and  apparently  a  favourite  child,  my  pre- 
diction was  looked  forward  to  with  no  little  anxiety  and 
interest,  for  it  was  a  question  of  permanent  dwarfishness 
or  the  arrival  at  ordinary  stature.  She  was  fourteen  years 
of  age  ;  but  lier  sisters,  aged  twelve  and  even  ten,  had  both 
outstripped  her  in  height.  The  operation  was,  as  is  inva- 
riably the  case,  followed  by  effectual  relief,  and  I  saw  no 
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more  of  the  young  lady  for  two  years,*  when  she  was  agaui 
introduced  to  me  with  no  ordinary  pleasure  by  the  parents 
as  realizing  the  truth  of  my  anticipation,  for  she  had  reached 
the  stature  of  the  Venus  de  Medicis,  namely,  five  feet 
two  inches,  with  which  most  women  are,  or  ought  to  be 
satisfied. 

I  could  relate  numberless  instances  of  this  effect  of  en- 
larged tonsds — the  arrest  of  the  growth  ;  and  so  usual  is  it, 
that  when  a  young  patient  is  brought  to  me  unusually  tall, 
I  almost  always  find  that  the  enlargement  of  the  tonsils  has 
been  of  recent  occurrence. 

The  effects  of  enlarged  tonsils  upon  the  general  health 
were  never  better  illustrated  than  in  the  following  cases ; 
and  I  select  them  because  they  were  among  the  first  which 
drew  my  attention  to  other  consequences  of  enlarged  tonsils 
than  mere  impau-ment  of  the  voice,  speech,  and  hearing. 

A  gentleman  residing  at  Poplar,  requested  me  to  meet 
in  consultation  the  medical  man  of  his  family,  Mr.  Bailey, 
respecting  the  state  of  health  of  three  of  his  children,  who 
were  said  to  be  "  always  ailing  in  some  way  or  other,"  and 
requiring  the  attendance  of  that  gentleman  to  patch  them 
up  again.  The  contrast  of  these  children  with  three  others 
in  the  same  fanuly  was  most  remarkable  ;  whilst  the  latter 
would  have  been  worthy  subjects  for  the  pencU  of  a  Eubeus, 
my  little  patients  were  pallid,  puny,  and  emaciated.  Thick 
breathing,  husky  voices,  more  or  less  nasal  obstruction,  sus- 
ceptibility to  sore  throat  and  colds,  were  among  the  various 
symptoms  from  which  they  suffered.  All  three  were  found 
to  be  the  subjects  of  enlarged  tonsils,  whilst  the  throats  of 
the  healthy  children  were  free  from  any  glandular  cwelling 

*  The  young  lady  afterwards  became  one  of  the  musical  celebre- 
ties  of  the  metropolis,  both  as  a  siuger  and  an  instrumentalist.  She  is 
now  married,  and  the  motlier  of  several  children. 
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wliatever.  I  at  oiice  removed  the  exuberant  growths  in  all 
of  them,  as  well  as  upon  a  young  gentleman,  a  cousin,  who 
was  present  for  the  same  purpose.  The  result  in  each  case 
was  most  satisfactory.  From  the  day  of  the  operation  their 
general  health  improved,  and  all  the  disagreeable  symptoms 
vanished.  Happening  to  be  in  the  neighbourhood  six 
months  afterwards,  it  occurred  to  me  to  ask  after  my  young 

patients.  Mr.  begged  me  to  walk  in  and  judge  for 

myself ;  but  from  their  entire  restoration  to  health,  it  was 
now  impossible  to  point  to  which  had  been  my  patients  and 
which  had  not.  Eounded  limbs  and  cheeks,  blooming  and 
ruddy  health  were  shared  by  all  alike,  and  it  was  satisfactory 
to  me  to  hear  that  the  cousin  also  had  had  equal  reason  to 
rejoice  at  the  result  of  the  operation. 

Mr.  V—  — ,  a  surgeon  in  tlie  same  locality,  upon  whose 
child  I  have  subsequently  operated,  told  me  that  one  of 
the  young  ladies  is  now  married,  a  mother,  and  remarkable 
for  her  robust  health. 

But  derangement  of  the  general  health  and  arrest  of  de- 
velopment are  not  the  only  ill  effects  of  diseased  tonsils-^ 
the  voice,  the  speech,  and  the  hearing  are  often  implicated 
and  damaged  by  their  presence— and  on  these  additional 
and  frequent  complications,  I  propose  to  offer  a  few  practi- 
cal obsei*vations. 

In  an  Appendix  (A.),*  is  the  reprint  of  a  lecture  by  Dr. 
Chassaignac,  Surgeon  to  the  Hopita]  Lariboisiere,  Paris, 
every  opinion  in  which  is  confirmed  by  my  own  expe- 
rience. 

Following  the  lecture  wiU  be  found  the  reprint  (Appendix 
B.)  from  the  Medical  Circular  of  a  communication,  by  Mr- 
Garlike,  a  sound  practical  surgeon,  residing  at  Tulse 
hill,  on  the  subject  of  enlarged  tonsils,  in  which  it  will 

*  Yearsley  on  Throat  Ailmeuts. 
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be  seen  how  futile  is  the  attempt  to  argiie  against  the  results 
of  practical  experience.  The  controversy  to  which  this 
commentary  of  Mr.  Garlike  gave  rise  appeared  in  the  Medi- 
cal Times  of  1853.  The  name  of  my  opponent  I  withhold, 
for  he  is  since  dead,  and  before  death  no  doubt  felt  com- 
punction at  his  attempt  to  raise  a  prejudice  against  a  most 
valuable  operation,  and  it  is  not  my  wish  to  expose  to  ridi- 
cule the  fallacies  of  a  penitent  contemporary. 

Notwithstanding  all  that  has  been  written,  a  difference  of 
opinion  still  exists  in  the  minds  of  a  small  section  of  the 
profession  as  to  the  propriety  of  excision  of  enlarged  ton- 
sils, merely  from  a  misapprehension  of  what  the  operation 
really  consists.  The  phraseology  which  is  adopted  in 
speaking  of  it,  such  as  "  Excision  of  the  Tonsils,"  "  Tonsil 
cutting,"  "  Cutting  away  the  Tonsils,"  is  calculated  to  mis- 
lead, and  it  is  asked,  with  some  show  of  reason,  how  an  opera- 
tion can  be  justified  wliich  removes  an  important  part  of 
the  animal  economy  ?  Now,  in  point  of  fact,  nothing  of 
the  kind  is  done  ;  it  cannot  be  too  often  repeated,  that  the 
tonsils  in  a  healthy  state  are  never  interfered  with,  but  only 
when  enlarged,  that  is  to  say,  diseased,  and  then  only  to 
the  extent  of  the  enlargement,  sufficient  of  the  gland  being 
always  left  to  perform  its  function — the  secretion  of  mucus. 

In  regard  to  the  uvula,  also,  nothing  could  justify  the 
removal  of  that  appendage  to  the  palate  in  the  healthy 
state,  however  unimportant  a  part  it  may  play  in  the 
functions  of  the  throat ;  but  when  in  an  elongated  condi- 
tion, giving  rise  to  most  distressing  symptoms,  and  even 
threatening  suffocation,  the  propriety  of  reducing  it  to  at 
least  its  natural  dimensions  cannot  be  questioned. 


CHAPTER  T. 


EFFECTS  OF  MORBID  CONDITIONS  OF  THE  THROAT  ON 
THE  VOICE  AND  SPEECH. 

In  treatises  on  defects  of  the  vocal  organs,  sufficient  dis- 
tinction has  not  been  made  between  the  disorders  of  the 
voice  and  speech.  Thus,  some  of  the  best  physiologists  have 
looked  to  the  organ  of  voice  for  an  explanation  of  many  of 
the  maladies  proper  to  the  organs  of  articulation.  The 
term  voice  applies  properly  to  the  sounds  produced  by  the 
action  of  the  air  on  the  vocal  chords  in  the  larynx.  These 
sounds  vary  in  extent,  from  the  lowest  musical  note  of 
the  natural  register  to  the  highest  of  the  falsetto,  all  of 
which  are  produced  in  the  larynx  ;  the  different  notes 
being  formed  by  the  altered  states  of  tension  in  the  chordte 
vocales,  the  different  shapes  assumed  by  the  rima  glottidis 
and  the  whole  of  the  vocal  chords  being  acted  on  or  only 
in  certain  parts.  Thus  the  high  and  falsetto  notes  are 
given  out  when  the  chords  are  in  a  sfcate  of  tension,  and 
the  graver  ones  when  they  are,  comparatively,  in  a  state  of 
relaxation.  These  with  the  variation  of  tone  and  iimhre, 
are  all  the  qualities  of  the  voice  properly  considered  by 
itself.  In  this  sense  many  of  the  lower  animals,  from  the 
deep  growl  of  the  lion  to  the  shriU  note  of  the  wren, 
possess  the  gift  of  voice  :  nay,  they  have  more,  in  the 
power  which  many  have  of  in  some  degree  modifying 
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the  elementaiy  sounds,  so  as  to  make  them  indicative  of 
various  passions,  and  in  singing  birds  of  modulating  them 
to  most  melodious  music. 

Speech,  on  the  other  hand,  is  that  power  possessed  by 
man  alone,  of  so  combining  and  altering  the  primitive 
sounds,  after  they  have  issued  fi-om  the  larynx,  as  to  form 
articulate  language.  Taken  by  themselves,  the  soimds  of 
the  larynx,  even  from  the  highest  to  the  lowest  note  of  the 
gamut,  would  go  but  a  short  way  towards  interpreting  to 
his  fellows  the  intellect,  moral  affections,  and  propensities 
of  man.  The  sounds  of  the  larynx  may  be  considered  the 
simple,  and  those  of  the  organs  of  speech  the  compound, 
elements  of  language  devised  by  the  mind.  Different 
classifications  of  articulate  speech  have  been  made  by 
various  physiologists ;  by  far  the  most  perfect  is  that  which 
divides  it  into  guttural,  nasal,  lingual,  dental  and  labial. 

I  may  illustrate  what  I  have  here  said  by  likening  the 
instrument  of  the  human  voice  to  an  organ,  with  which  it 
most  readily  admits  of  comparison.  The  AA'ind-cbest  may 
be  considered  in  the  place  of  the  lungs  ;  the  notes  the 
chords  of  the  larynx  possess,  as  the  holes  of  the  instrument ; 
the  throat,  the  cavity  of  the  mouth,  and  nasal  tubes,  being 
analogous  to  the  pipes.  But  we  cannot  proceed  further 
with  the  simile,  if  we  confine  ourselves  to  the  organ  alone. 
The  power  of  articulation  possessed  by  the  tongue,  palate, 
lips,  and  other  parts  under  the  direction  of  the  mind,  is  not 
comparable  to  any  parts  of  the  organ  itself,  but  rather  with 
the  hand  and  intellect  of  the  perforaier  on  the  instrument. 

Even  in  the  present  day,  many  persons  look  for  the  cause 
of  stammering  and  other  impediments  of  speech,  to  the 
larynx  glottis,  while  they  are  undoubtedly  disoiders  of  the 
power  of  artioulation  alone. 

Aphonia,  or  loss  of  voice,  generally  coines  on  after  one 
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of  the  severe  catarrhal  affections  to  which  persons  with  an 
unhealthy  state  of  throat  are  always  liable,  and  most  pro- 
bably depends  on  irritation  or  relaxation  of  the  vocal 
chords.  Colombat  asserts  that  it  is  occasionaUy  produced 
by  the  irritation  of  an  elongated  uvula,  and  relates  several 
cases  of  the  kind,  one  particularly,  in  which  he  performed 
excision  of  the  uvula  for  its  relief.  There  appear  some 
reasons  for  supposing  that  it  may  happen  from  paralysis 
of  the  muscles  of  the  larynx,  especially  those  which  move 
the  chords  ;  as  the  application  of  a  strong  stimulus  to  the 
throat  sometimes  effects  a  temporary  restoration  of  the 
voice. 

DyspJwnia  is  a  much  more  frequent  concomitant  of  morbid 
states  of  the  uvula  and  tonsils.  According  to  the  amount 
of  disorder  in  these  parts,  it  varies  from  severe  hoarseness 
and  painful  utterance  to  the  slightest  grades,  in  which 
there  is  only  an  increase  of  fatigue  after  protracted  vocal 
exertion.  In  our  own  variable  climate,  the  changes  of 
temperature,  and  other  obvious  influences  to  which  the 
throat  is  exposed,  are  in  such  constant  operation,  that  I 
beheve  it  very  rare  for  a  native  to  preserve  his  voice  un- 
injxired.  I  cannot  believe  that  the  inhabitants  of  the  south 
of  Europe  have  any  more  delicate  organization  of  the  vocal 
organs  than  ourselves  ;  their  superiority,  most  probably,  is 
owing  to  the  healthier  condition  of  the  throat  and  larynx, 
which  a  milder  climate  preserves. 

Dysphonia  is  more  common  among  persons  engaged  in 
pubhc  speaking  than  others.  When  a  morbid  state  of  the 
throat  is  once  established,  any  severe  exercise  of  the  voice 
is  pretty  sure  to  occasion  an  aggravation  of  the  complaint, 
so  as  to  affect  the  voice.  I  have  had  opportunities  of  seeing 
in  cases  of  clergymen,  several  fine  voices  quite  broken  up 
by  throat  disorder.    How  usual  is  it  to  hear  of  clergymen 
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being  obliged  to  suspend  their  duties  on  account  of  weak- 
ness of  the  voice  !  Observation  has  convinced  me,  that  in 
nine  cases  out  of  ten,  when  the  tonsils  are  enlarged,  or  the 
uvula  in  an  irritable  state,  the  voice,  even  when  least 
affected,  becomes  weak  if  exercised  for  a  considerable  length 
of  time  ;  the  clear  resonance  of  the  natural  voice  is  changed 
for  a  harsh  and  disagreeable  tone.  This  deterioration  is 
commonly  known  by  the  term  thick  speech  ;  the  voice  can- 
not be  understood  at  anything  like  the  natural  distance  ; 
either  there  is  an  unpleasant  drawl,  or  the  words  are 
mumbled  together  in  a  confused  manner ;  the  variations 
and  flexibility  of  the  voice,  which  add  so  much  to  its  ex- 
pression, become  altered  to  an  unvarying  monotony.  These 
are  some  of  the  consequences  of  enlarged  tonsils,  when  they 
project  from  the  palatine  arches,  or  hang  down  towards  the 
glottis.  "When  the  morbid  growth  extends  upwards,  and 
interferes  with  the  motion  of  the  soft  palate,  or  encroaches 
on  the  cavities  of  the  nose,  the  voice  becomes  nasal ;  the 
individual  appears,  in  common  phraseology,  to  talk  through 
the  nose,  a  designation  wliich  is  singularly  inapt,  inasmuch 
as  this  disagreeable  mode  of  speaking  depends  on  obstruc- 
tion, and  is  really  an  inability  of  speaking  through  the 
nose,  instead  of  that  which  is  generally  understood  by  the 
phrase. 

When  the  tonsils  become  enlarged  in  children,  about  the 
time  they  first  begin  to  talk,  they  excite  a  very  baneful  in- 
fluence on  the  progress  of  speech.  The  clnld  learns  to 
talk  very  slowly,  and  generally  in  an  imperfect  manner 
producing  what  is  generally  understood  by  the  term  drawl- 
ing; he  is  often  quite  unable  to  effect  the  combined  move- 
ment necessary  to  pronounce  certain  letters,  as  I  or  r  ;  the 
attempt  to  utter  them  being  balked,  as  it  were,  and  other 
sounds  produced  in  their  stead.    In  oases  where  the  ability 
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to  speak  properly  existed  before  the  appearance  of  enlarged 
tonsils,  tlie  voice  and  speech  are  invariably  injured ;  as 
the  diseased  growth  increases,  the  tone  of  the  voice  becomes 
disagreeable  ;  and  from  the  difificnlty  of  producing  whole 
words  perfectly,  children  slur  them  over,  and  leave  out 
those  sounds  which  are  uttered  with  least  ease,  so  as  to 
give  their  speech  a  very  imperfect  and  unintelligible  cha- 
racter. 

The  kind  of  evidence  thus  accidently  adduced,  and  much 
of  an  equally  convincing  kind,  derived  from  the  undoubted 
results  of  treatment,  have  seemed  to  me  to  offer  no  mean 
support,  if  not  positive  proof,  of  the  opinion  I  have 
advanced  of  the  occasional  cause  of  stammering. 

The  effect  of  disease  of  the  tonsils  on  the  voice  of  singers 
is  very  marked:  the  chief  evil  to  vocalists  is,  that  the 
compass  of  the  voice  becomes  contracted,  and  its  richness 
decreased.  Wliere  the  uvula  is  implicated,  these  effects 
are  produced  to  a  still  greater  degree,  and  the  voice  is 
affected  in  various  other  ways.  I  have  seen  several  in- 
stances, some  of  them  in  professional  singers,  in  which  one. 
two,  or  even  three  notes  were  lost  in  consequence  of  disease 
of  the  uvitla.  There  could  be  no  doubt  as  to  the  amount 
of  the  injury,  because  I  made  the  change  affected  by  treat- 
ment serve  as  the  measure  of  the  alteration  from  the 
normal  state,  and  I  found  that  many  of  my  patients  regained 
notes  to  the  amount  I  have  mentioned.  In  addition  to 
the  loss  in  compass  and  volume,  an  irritable  or  elongated 
uvula  greatly  diminishes  the  time  during  which  a  sino-er 
can  use  his  voice  with  full  effect.  The  same  amount'of 
vocal  exercise  which,  in  a  state  of  health,  would  only  prove 
agreeable  and  beneficial,  wiU  then  weaken  the  voice  so 
much  as  to  require  some  time  for  its  recovery,  or  even  pro- 
duce permanent  deterioration.     An  irritative  cou<^h  is 
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generally  cotemporary  with  the  weakness  of  the  voice  ;  and 
I  have  known  singers  cough  for  half  an  hour  after  any 
considerable  exertion,  so  that  they  entertained  serious 
thoughts  of  relinquishing  their  profession  from  the  dread 
of  pulmonary  disease,  when  no  other  morbid  symptoms 
existed  besides  irritation  and  relaxation  of  the  uvula. 
During  the  persistence  of  this  form  of  throat  disease,  any 
violent  exercise  of  the  voice  is  fraught  with  danger.  There 
are  many  cases  on  record  in  which  persons  have,  after 
singing  music  which  required  great  physical  effort,  been 
attacked  with  fatal  inflammation  of  the  throat,  or  they 
have  fallen  victims  to  diseases  of  a  more  protracted  kind 
originating  under  the  same  circumstances. 


CHAPTER  II. 


EFFECTS  OF  MOKBID  CONDITIONS  OF  THE  THROAT  ON 
THE  ORGAN  OF  HEARING. 

An  analysis  of  the  modes  in  wliicli  the  enlarged  tonsil  in- 
terferes with  the  sense  of  hearing,  offers  a  new,  and  as  yet 
an  untrodden  field  for  the  student  of  aural  disease.  By 
modern  writers,  the  most  obvious  connexion  between  deaf- 
ness and  diseased  tonsils,  that  in  which  the  enlargement 
presses  on  the  guttural  extremity  of  the  Eustachian  tube, 
has  been  overlooked.  Wathen,  one  of  our  earliest  writers 
on  aural  disease,  mentions  it  as  one  of  the  sources  of  deaf- 
ness most  certain  to  be  removed  "  by  chirurgical  assist- 
ance ;"  and  Valsalva  relates  a  case  of  ulcerated  tonsil,  in 
which  the  presence  of  a  tent  blocked  up  the  Eustachian 
tube  and  occasioned  deafness,  showing  most  satisfactorily 
that  these  passages  may  be  obstructed  at  their  guttural  ex- 
tremities. By  some  it  has  been  denied  that  the  tonsil 
glands  can  ever  obstruct  the  tube,  on  the  ground  that  when 
the  tonsils  are  enlarged  to  any  extent,  they  become  pendu- 
lous, and  are  removed  by  their  weight  from  the  natural 
position.  Tliis  is  by  no  means  true,  if  assumed  as  the 
general  rule,  or,  indeed,  in  any  sense  but  as  a  rare  excep- 
tion. I  have  pointed  out  that,  when  it  does  occur,  the 
fimctions  interfered  with  are  those  of  deglutition  and  respi- 
ration.   In  the  most  frequent  kind  of  enlarged  tonsils, 


IC  EFFECTS  OF  MORBID  CONDITIONS  OF  THE 

where  the  glands  maintain  their  original  position,  or  at 
least  extend  in  every  direction,  the  Eustachian  tubes  are 
generally  compressed.  There  is  another  variety  of  enlarge- 
ment which  I  am  not  aware  has  ever  before  been  noticed ; 
it  is  where  the  diseased  growth  is  confined  to  the  upper 
margin  of  the  tonsil,  and  which,  from  being  hidden  behind 
the  veil  of  the  palate  and  the  anterior  palatine  arch,  is  quite 
out  of  sight  when  the  throat  is  merely  examined  by  the 
eye.  In  numerous  cases  I  have  verified  this  interesting 
observation,  and  effected  cures  by  the  indications  of  treat- 
ment which  the  knowledge  of  it  afforded.  We  never  can 
be  certain  that  the  tonsils  have  no  share  in  producing  deaf- 
ness until  these  bodies  have  been  examined  carefully  with 
the  finger.  In  some  instances,  where  nothing  morbid  was 
visible  in  the  throat,  the  upper  part  of  the  tonsils  has  been 
of  such  magnitude  as  to  produce,  in  addition  to  deafness, 
nasal  speech,  from  encroaching  on  the  posterior  nares. 

Besides  the  closure  of  the  Eustachian  tubes  by  the  ac- 
tual pressure  of  enlarged  tonsils,  there  are  other  modes  in 
which  these  glands  deteriorate  the  organ  of  hearing.  They 
act  as  a  constant  source  of  irritation  in  the  throat,  and 
render  persons  liable  to  repeated  colds,  or  an  affection  which 
simulates  colds,  and  which  affect  the  whole  mucous  lining 
of  the  pharynx,  nasal  passages,  Eustachian  tubes,  and  tym- 
panal cavities.  There  is  always  danger  of  these  catarrhal 
affections  exciting  deafness,  even  when  the  original  enlarge- 
ment of  the  tonsils  does  not  prove  of  itself  a  cause  of  loss 
of  hearing.  Sometimes  when  a  small  amount  of  tonsillory 
disease  exists,  it  will  occasion  thickening  of  the  contiguous 
mucous  membrane  of  the  Eustachian  tube,  or  the  engorge- 
ment and  thickening  will  extend  to  the  tympanal  cavity, 
causing  in  either  case  deafness  of  a  very  intractable  cha- 
racter ;  when  there  is  hypertrophy  of  the  tonsil  glands,  or 
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disease  of  the  uvula,  a  morbid  secretion  of  the  mucous 
membrane  is  kept  up  in  the  Eustachian  tubes,  and  within  the 
tympanum.  This  lodgment  of  mucus,  which  always  tends 
to  become  inspissated,  is  as  certain  a  cause  of  deafness  as 
occlusion  of  the  tube  by  thickening  of  its  membrane  ;  but 
it  is  not  near  so  difficult  of  removal,  and  is  occasionally 
got  rid  of  by  a  sudden  pop,  caused  by  laughing,  sneezing, 
coughing,  vomiting,  or  some  other  sudden  respiratory  action. 

I  have  observed  some  instances  in  which  otorrlma  could 
be  traced  distinctly  to  enlargement  of  the  tonsils ;  they 
were  cases  in  which  the  disordered  condition  of  the  throat 
had  given  rise  to  irritation  within  the  tympanum,  which, 
had  taken  on  inflammatory  symptoms,  and  ended  in  sup- 
puration, the  matter  discharging  itself  through  the  mem- 
brane of  the  drum.  Another  very  troublesome  complica- 
tion of  ear  disease,  tinnikos,  often  occurs  as  the  sequel  of 
irritation  in  the  throat  and  hypertrophy  of  these  glands. 
Tinnitus  rarely  exists  without  a  marked  degree  of  deafness; 
but  it  does  sometimes  happen  when  the  tonsils  are  not  of 
sufacient  magnitude  to  occasion  deafness,  though  loss  of 
hearing  generally  follows  when  this  distressing  symptom 
has  once  established  itself. 

Elsewhere*  I  have  insisted  on  the  paramount  importance 
of  a  healthy  state  of  the  mucous  membrane  of  the  ear  to 
perfect  hearing.  I  have  advanced  the  novel  view,  that  by 
far  the  greater  number  of  deaf  persons  have  lost  their 
hearing  by  a  diseased  condition  of  this  same  mucous  mem- 
brane. This  1  have  substantiated  by  facts,  and  have 
pointed  out  the  better  methods  of  prevention  and  cure 
which  must  result  from  such  an  improved  knowledge  of 

*  On  Throat  Deafness  and  the  Pathological  Connections  of  the  Throat, 
Nose,  and  Ear,  through  the  Intervention  of  the  Mucous  Membrane. 
Pamphlet.    Churcliill  and  Sons,  New  Burlington  street 
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the  pathology  of  the  ear.  The  modes  in  which  external 
agencies  can  affect  the  lining  membrane  of  the  tympanal 
cavity  are,  in  the  first  place,  through  the  external  passage 
and  the  fibrous  membrane  of  the  drum,  and  in  the  second, 
through  the  Eustachian  tubes  entering  to  the  ear  from  the 
throat  and  posterior  nares.  Of  the  two  tracks  there  can 
be  no  shadow  of  doubt  that  the  latter  is  by  far  the  most 
frequent.  The  external  passage  enjoys  a  comparative  pro- 
tection from  cold  on  account  of  the  presence  of  wax,  and 
the  structure  of  the  memirana  tym'pani  forms  a  very  effi- 
cient protection  to  the  middle  ear  in  this  direction.  On 
the  other  hand,  the  mucous  membrane  of  the  throat,  from 
its  extensive  sjnnpathies  with  other  parts  of  the  body  and 
its  exposed  situation,  is  more  frequently  disordered  than 
any  other  part  of  the  system  of  mucous  membranes  what- 
ever. And  it  must  be  borne  in  mind,  that  the  membrane 
of  the  throat  is  directly  continuous  through  the  medium  of 
the  Eustachian  tubes  ;  consequently  the  ear  and  the  hearing 
are  in  danger  of  suffering  whenever  there  is  a  morbid  state 
of  the  guttural  mucous  membrane. 


CHAPTEK  III. 


EFFECTS  OF  MORBID  CONDITIONS  OF  THE  THROAT  ON  THE 
LUNGS  AND  RESPIRATION. 

There  are  two  distinct  varieties  of  tonsillary  enlargement 
which  may  interfere  with  the  respiratory  process.  lu  the 
one,  the  morhid  growth  projects  from  between  the  palatine 
arches,  so  as  almost  to  touch  its  fellow  on  the  opposite 
side  ;  in  the  other  variety,  the  enlarged  tonsil  hangs  down 
into  the  throat,  the  neck  of  the  tum,our  being  contracted, 
so  as  to  give  it  a  pyriform  appearance. 

Sometimes  the  size  of  the  tonsils  is  so  considerable, 
that  these  bodies,  one  on  each  side,  the  uvula  and  velum 
above,  and  the  base  of  the  tongue  below,  approximate 
together  so  closely  as  to  leave  but  a  very  small  aperture 
for  the  ingress  and  egress  of  the  breath.  From  the  con- 
tiguity of  the  tumours  to  the  glottis,  and  their  encroach- 
ment on  the  oesophagus,  the  swallowing  also  is  impeded ; 
but  in  our  estimate  of  the  amount  of  impediment,  the  size 
and  diameter  of  the  throat,  as  well  as  the  bulk  of  the 
enlargement,  must  be  taken  into  account,  the  calibre  of 
the  throat  varying  so  much  in  different  individuals,  that 
the  same  actual  degree  of  disease  will  often  produce  very 
different  results. 

In  the  common  tonsillary  enlargements  of  childhood, 
the  bulk  of  the  tumours  and  the  thick  viscid  secretion 
which  they  exude,  seriously  interfere  with  respiration. 
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The  disease  is  often  present  during  the  first  dentition, 
especially  when  this  process  is  later  than  nsual,  and  parents 
notice  the  hard  breathing  and  rattling  in  the  throat,  but 
seldom  refer  it  to  the  right  source— on  the  contrary,  the 
lungs  are  looked  upon,  and  even  treated,  as  the  seat  of  the 
malady. 

Should  the  diseased  tonsils  become  inflamed,  and,  con- 
sequently, stUl  further  enlarged  by  an  attack  of  catarrh,  the 
patient  is  in  imminent  danger  of  suffocation. 

When  enlarged  tonsils  are  present,  swallowing  a  larger 
morsel  of  food  than  ordinary  will  occasion  severe  dyspnoea, 
and,  strange  as  it  may  appear,  a  hearty  laugh  wiU  some- 
times cause  the  patient  to  become  breathless  and  insensible 
for  so  long  a  time  as  to  excite  the  utmost  alarm  for  liis 
recovery.  This  appears  to  depend,  in  both  instances,  on 
spasmodic  closure  of  the  larynx,  and  is  probably  a  reflex 
action  excited  by  pressure  on  the  diseased  tonsils. 

At  all  times  the  mouth  remains  open,  from  the  difiiculty 
of  obtaining  a  sufficient  quantity  of  air  through  the  nasal 
passages ;  and  whilst  asleep,  in  consequence  of  this  dis- 
agreeable obstruction,  the  eyes  are  only  partially  closed,  as 
in  a  patient  suffering  from  asthma. 

During  sleep,  too,  a  low  moaning  is  usually  present, 
accompanied  by  snoring  and  stertorous  breathing.  We 
can  very  well  account  for  the  snoring,  if  we  consider  that 
the  tonsils  mechanically  stretch  out  the  pendulous  palate, 
the  vibrations  of  which,  by  the  current  of  breath,  produce 
this  disagreeable  noise. 

In  youth  and  middle  age  the  morbid  affections  of  the 
throat  are  somewhat  different  in  their  nature  from  those  of 
childhood,  and,  of  course,  are  attended  by  other  symptoms. 
At  these  periods  of  life,  the  tonsils  are  often  enlarged, 
though  not  so  frequently  nor  to  such  an  extent  as  in 
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cMdhood ;  the  uvula,  also  is  infinitely  more  prone  to 
elongation,  or  to  hypertrophy  ;  an  irritable  condition  of 
the  throat  is  very  common,  so  as  to  cause  great  predis- 
position to  catarrh  and  bronchial  affections.  There  is 
naturally  a  great  tendency  to- inflammatory  disease  at  this, 
the  most  active  and  vigorous  time  of  Kfe  ;  and  where  there 
are  enlarged  tonsils,  persons  rarely  pass  through  a  winter 
without  an  attack  of  quinsy,  or  inflammation  of  the  trachea, 
which  are  dangerous  diseases  at  any  time,  but  much  more 
so  when  the  throat  is  previously  in  a  morbid  state ;  this 
is  particularly  the  case  in  scarlatina  and  measles.  We  can 
easily  understand  the  increased  risk  which  children  incur 
who  have  the  tonsils  enlarged  previously  to  their  becoming 
the  subjects  of  these  eruptive  fevers.  The  observation 
applies  not  only  to  the  ordinary  fevers,  but  to  others  of 
the  disorders  of  cliildhood,  especially  whooping-cough,  and 
during  the  period  of  second  dentition. 

Children  who  labour  under  chronic  enlargement  of  the 
tonsils,  are  veiy  much  more  likely  to  fall  victims  to  scarla- 
tina than  those  in  whom  a  healthy  state  of  throat  exists 
before  the  accession  of  the  fever.  Many  observations  on 
my  own  part,  and  inquiries  among  my  medical  friends, 
have  convinced  me  of  the  truth  of  this  position. 

Much  importance  has  always  been  attached  to  the  throat 
symptoms,  but,  latterly,  the  formidable  character  of  this 
complication,  or  rather  integral  part  of  scarlet  fever,  has 
been  more  than  ever  insisted  on.  In  the  anginose  variety, 
it  is  well-known  to  be  one  of  the  earliest,  and  continues, 
throughout,  to  be  the  most  marked  and  dangerous  part  of 
the  disorder.  The  evils  produced  by  the  throat  disorder 
are,  difficulty  of  swallowing,  violent  cough,  disturbance  of 
the  cerebral  circulation,  so  as  to  cause  severe  headache,  or 
even  delirium;    and  the  patient  is  distressed  beyond 

c  2 
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measure  by  the  continued  effort  to  expel  the  glutinous 
secretion  which  collects  about  the  fauces.  The  inflamma- 
tory condition,  without  doubt,  affects  the  whole  of  the 
throat,  but  engorgement  of  the  mucous  membrane  and 
enlargement  of  the  tonsils  have  the  most  considerable 
share  in  producing  the  swelling,  irritability,  and  morbid 
secretion. 

There  is  another  dangerous  and  often  fatal  disease  of 
children,  to  w^hich  enlarged  tonsils  bear  a  peculiar  and 
important  relation — namely,  croup.  I  have  had  repeated 
opportunities  of  observing  that  children  with  enlarged 
tonsils  are  more  liable  than  others  to  this  disease,  and  that 
when  it  occurs  in  such  subjects,  it  is  more  than  usually 
dangerous.  I  have  Icnown  cases  in  which  children  with 
throat  disease  had  suffered  many  times  from  croup,  in 
whom  these  attacks  had  ceased  entirely  after  the  removal 
of  the  morbid  tonsils. 

Enlarged  tonsils,  when  inflamed,  or  occurring  in 
children  of  irritable  habit,  frequently  induce  the  crowing 
respiration  or  spasmodic  closure  of  the  glottis.  The 
morbid  state  of  the  tonsils  and  fauces  excites,  by  reflex 
action,  spasmodic  contractions  of  the  muscles  of  the  larynx 
and  aperture  of  the  glottis.  This  is  the  best  explanation 
to  be  oflfered  of  the  fits  of  difficult  breathing,  the  sudden 
gasping  and  terror,  to  which  children  are  subject  who 
have  these  enlargements.  I  have  known  young  children, 
thus  circumstanced,  so  alarmed  by  the  occurrence  of  one 
of  these  fits  of  dyspncea  as  to  be  afraid  of  lying  down  in 
bed.  Some  interesting  cases  of  this  secondary  affection 
were  published  in  1831  by  my  father-in-law,  Mr.  Eletcher, 
of  Gloucester.  I  cannot  elucidate  the  subject  better  than 
by  quoting  one  or  two  of  his  cases  of  "  spasmodic  stricture 
of  the  larynx  "  : — 
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"  Mv.  A  ,  aged  about  forty,  had  been  accustomed  for 

years  to  inflammatory  sore  tliroat.  In  April,  1829,  he  was 
attacked  by  this  affection,  for  which  he  consulted  his  usual 
medical  attendant.  He  reports  that  there  was  general 
redness  and  swelling  of  the  fauces,  a  difficult  and  painful 
deglutition,  with  general  disturbances  of  the  system.  There 
was  no  great  difficulty  of  breathing,  though  it  was  noisy, 
as  this  process  was  carried  on  in  a  great  degree  through 
the  nose.    Tlie  treatment  recommended  by  my  friend 

Mr.  ,  was  such  as  an  intelligent  practitioner  would 

always  direct,  but  which,  from  some  causes  unknown 
to  me,  were  either  never  carried  into  effect  at  all,  or 
very  imperfectly.  Unfortunately,  too,  the  patient  lived 
in  the  country.  He  took  some  opening  and  saline  medi- 
cines, which  were  the  extent  of  the  remedies  to  which  he 
chose  to  submit.  For  two  days  he  appeared  to  be  doing 
as  well  as  persons  with  sore  throats  usually  do  ;  but  on 
the  fourth,  a  sudden  and  convulsive  difficulty  of  breathing 
3ame  on  as  he  was  sitting  up  in  bod,  and  he  fell  backwards 
instantly  suffocated,  before  assistance  could  be  obtained. 
No  inspection  of  the  body  took  place." 
I  give  another  case  by  the  same  writer  : — 
"  There  is  in  this  young  girls  (Martha  Hoopei^)  throat  a 
chronic  enlargement  of  both  tonsils  of  an  uiiusually  large 
size  ;  they  nearly  block  up  the  opening  into  the  pharynx. 
There  is  the  induration  of  the  chronic  kind,  but  there  is 
also  great  tenderness  to  the  touch,  and  the  scarlet  blush 
of  the  acute,  upon  the  whole  of  the  fauces.  She  has  pains 
in  her  neck,  and  round  the  back  of  her  head,  which  are 
increased  whenever  she  attempts  to  swallow.  She  is  hot, 
thirsty,  and  has  a  quickened  pulse.  The  patients  in  the 
ward  say  that  in  the  night  she  will  suddenly  start  out  of 
bed,  iind  act  and  breathe  in  the  most  extravagant  and 
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alarming  manner,  her  eyes  appearing  to  start  from  her 
liead,  both  hands  working  in  the  air,  as  in  fighting,  and 
her  breathing  accompanied  by  a  singular  sound.  She 
declares  this  extraordinaiy  difficulty  of  breathing  never 
takes  place  except  under  the  present  circumstances  of  the 
throat  being  inflamed  by  cold  ;  "that  it  occurs  only  when 
she  sleeps,  though  getting  up  will  not  always  relieve  it, 
for  the  fit  has  frequently  lasted  a  full  half  hour  after  she 
has  risen." 

This  case  was  treated  by  leeches  and  active  purgation, 
and  relieved  by  the  next  day.  "  The  active  inflammation 
being  removed,  with  the  additional  bullc  of  tonsil,  their 
combined  irritation  no  longer  excited  the  dangerous  action 
of  the  muscles  of  the  larynx.  Henceforward  her  nights 
were  not  disturbed  by  suffocating  starts,  nor  the  neighbour- 
ing patients  terrified  by  witnessing  so  terrible  and  alarming 
a  scene." 

Such  are  the  symptoms  of  the  spasmodic  affection  pro- 
duced by  tonsillary  disease.  But  this  is  only  one  of  the 
evil  consequences  arising  out  of  it,  which  even  if  it  stood 
alone  would  be  sufficient  to  call  for  more  attention  than 
has  hitherto  been  given  to  this  inteiesting  subject.  The 
cases  detailed  above  were  adults  ;  in  children  the  spasmodic 
attacks  are  more  frequent,  and  are  brought  on  by  catarrh, 
exposure  to  cold,  dami^,  or  east  winds.  In  them,  as  in 
croup,  they  generally  occur  with  the  greatest  violence  at 
night,  and  during  sleep. 

While  children  are  subject  to  these  spasmodic  attacks, 
sleep  can  only  be  procured  in  particular  positions,  and 
then  only  at  short  intervals  ;  if  by  chance  the  patient 
turns  from  the  convenient  position,  he  is  suddenly  seen 
to  start  up,  frequently  with  a  loud  scream,  wrestlmg,  as  it 
were,  with  the  difficulty  wMch  oppresses  him.  Many 
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cases  have  come  under  my  observation,  in.  which  the 
parents  were  compelled  to  keep  persons  at  the  bedside  of 
their  children  for  months,  and  even  years,  from  the  dread 
of  suffocation.  In  one  case,  upon  which  I  lately  operated, 
the  bedside  of  the  patient  was  never  left  by  the  attendant 
for  three  years. 

When  tonsiUary  enlargements  have  existed  for  any 
length  of  time  in  children,  a  marked  distortion  of  the 
features  takes  place ;  the  eyebrows  and  forehead  become 
contracted,  the  eyes  project,  the  nostrils  are  enlarged,  and 
the  alse  of  the  nose  erected  in  a  peculiar  manner ;  the 
mouth,  also,  is  generally  half  open,  which  gives  a  look  of 
vacuity  to  the  whole  countenance. 

The  general  effect  produced  on  the  expression  is  so 
striking  that  in  a  large  assembly  of  children,  I  feel  assured 
I  should  rarely  err  in  pointing  out  those  who  labour  under 
morbid  growths  in  the  throat. 

Children  with  this  affection  are  extremely  liable  to 
colds,  and  to  inflammatory  disease  of  the  lining  membrane 
of  the  lungs.  And,  further,  the  influence  on  the  lungs  is 
so  prejudicial,  by  the  retardation  of  the  development  of 
these  important  organs,  predisposing  them  to  various 
diseases,  that  the  constitution  becomes  permanently  in- 
jured. It  is  well  known  that  no  one  vital  stimulus,  not 
even  food,  is  so  necessary  to  the  establishment  of  health 
and  strength  as  a  free  supply  of  air  to  the  pulmonary 
organs.  From  this  fact  we  are  chiefly  to  explain  the 
great  deterioration  to  the  health  which  impediments  to  the 
full  play  of  the  lungs  occasion,  and  the  marked  con- 
stitutional improvement  which  follows  their  removal. 
The  rapidity  with  which  the  pale,  sickly  appearance  of 
children  gives  place  to  the  signs  of  health  and  strength 
after  the  successful  treatment  of  enlarged  tonsils,  is  truly 
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remarkable.  The  frame  becomes  robust,  and  the  general 
growth  proceeds  with  surprising  rapidity.  In  many  cases, 
I  have  limited  my  treatment  to  the  simple  removal  of  the 
tonsils  by  the  knife,  in  order  to  establish  this  important 
fact. 

/  helieve  that,  if  physicians,  in  cases  of  suspected  inci- 
pient phthisis,  hesidcs  the  inquiry  into  the  constitutional 
sympioms  and  the  exploration  of  the  chest  by  the  stetho- 
scope, were  to  make  it  a  rule  to  inspect  carefully  the  state 
of  the  throat,  an  easy  solution  would  he  afforded  to  some  of 
the  most  puzzling  cases  of  apparent  chest  disorder. 


CHAPTER  IV. 


EFFECTS  OF  MOKBID  CONDITIONS  OF  THE  THROAT  ON 
DEGLUTITION  AND  DIGESTION. 

To  interfere  with  deglutition,  the  direction  of  the  morbid 
tonsil  iimst  be  either  inwards  towards  the  middle  line  of 
the  throat,  or  downwards  into  the  pharynx.  The  presence 
of  one  morbid  tonsil  is  sufficient  to  produce  such  an  effect, 
but  when  both  are  enlarged,  the  area  of  the  throat  may  be 
60  much  encroached  upon,  as  to  render  the  act  of  swallow- 
ing one  of  extreme  difficulty.  Besides  the  physical  ob- 
struction, the  healthy  action  of  the  sun'ounding  parts  is 
interfered  with,  and  the  muscular  motions  of  the  throat 
cannot  be  properly  performed  when  such  morbid  enlarge- 
ments exist.  The  passage  of  food  from  the  mouth  to  the 
cesophagus  being  ballced,  the  patient  is  often  obliged  to  re- 
turn the  morsel  from  the  fauces  to  the  mouth,  to  be  re- 
masticated  before  it  can  be  made  to  pass  into  the  pharynx 
When  children  are  observed  to  be  much  longer  at  their 
meals  than  is  usual,  such  a  condition  of  the  throat  may  be 
suspected. 

I  have  already  shown  that  chronic  inflammation  and 
thickening  of  the  mucous  membrane  of  the  throat  is  otten 
caused  by  dyspepsia.  On  the  other  hand,  these  morbid 
conditions  of  the  throat,  whether  arising  from  indigestion 
or  other  causes,  re-act  powerfully  on  the  stomach  itself, 
and  injure  the  appetite  and  digestion.  I  need  not  enlarge 
on  the  intimate  sympathy  which  exists  between  the  sto- 
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mach  and  throat.  It  is  well  known  that  by  irritating  the 
veil  of  the  palate  or  the  surface  of  the  tonsils  with  a  feather, 
nausea  and  vomiting  can  be  invariably  produced.  When 
the  fauces  and  the  tonsils  have  acquired  a  certain  degree 
of  irritability,  which  often  accompanies  chronic  thickening, 
the  morbid  sensibility  of  these  parts  continually  acts  on 
the  stomach,  producing  painful  nausea  or  vomiting,  with 
as  much  certainty  as  mechanical  irritation.  This  occurs  to 
the  greatest  extent  early  in  the  morning,  at  which  time  it 
is  frequently  sufficient  to  take  away  all  appetite  for  food. 

I  have  known  instances  in  which  the  morning  nausea 
thus  produced,  has  continued  for  years.  The  sympathetic 
nausea  occurs  also  from  the  coughing  excited  by  a  bad 
state  of  throat,  or  when  there  is  a  thick  viscid  secretion, 
which  accumulates  on  the  surface  of  the  mucous  membrane. 
These  circumstances  so  injure  the  stomach,  in  many  dys- 
peptic cases,  that  the  throat  disease  becomes  at  last  of  as 
much  importance  as  the  stomach  disorder,  and  requires  to 
be  treated  as  a  separa,te  malady.  In  other  cases,  I  believe 
the  throat  affection,  acting  in  the  manner  described,  often 
lays  the  foundation  of  severe  dyspepsia. 

Much  mischief  results  to  the  digestive  organs  from  swal- 
lowing the  vitiated  secretions  poured  out  in  considerable 
quantity  from  the  enlarged  lacuna  of  the  tonsils  when  dis- 
eased ;  the  cells  in  these  glands  become  filled  with  secreted 
matter  almost  similar  to  pus,  which  in  the  act  of  swallow- 
ing inevitably  mixes  with  the  food,  and  thus  injiu-es  the 
digestion. 

The  lining  membrane  of  the  throat  is  sometimes  in  so 
irritable  and  congested  a  state  as  to  bleed  upon  every 
slight  occasion,  the  mere  muscular  movement  of  degluti- 
tion, or  swallowing  any  food  not  of  the  softest  kind,  being 
sufficient  to  make  blood  ooze  from  the  mucous  surface- 
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One  case  of  this  kind  has  made  a  deep  impression  on  my 
mind,  from  the  mistake  to  which  snch  a  condition  of  throat 
gave  rise.    A  patient  became  seriously  alarmed  upon  ob- 
serving that  several  mornings  in  succession  he  spat  blood. 
Having  had  some  relations  previously  die  of  phthisis,  he 
consulted  a  physician,  who  found  him  in  a  state  of  great 
excitement  from  an  apprehension  of  his  impending  fate. 
On  auscultating  the  chest,  there  appeared  to  be  signs  of 
pneumonia,  which  were  treated  by  the  usual  antiphlogistic 
remedies,  without  producing  any  effect  on  the  supposed 
haemoptysis.  After  prolonged  treatment,  including  a  severe 
salivation,  the  sputa  was  no  longer  tinged  with  blood  ;  but 
before  convalescence  became  established,  this  symptom  re- 
appeared, being,  as  before,  chiefly  confined  to  the  morn- 
ing.  The  attention  of  the  physician  now  became  directed 
to  the  throat,  in  which  were  found  enlarged  tonsils,  and 
the  vessels  of  the  mucous  membrane  appeared  tortuous  and 
distended  almost  to  bursting— in  fact,  closely  resembling 
what  has  been  called  hmmorrlwids  of  the  throat.    It  was 
now  ascertained  that  the  blood  generally  appeared  after 
breakfast ;  and  on  close  examination  it  was  plainly  seen 
that  the  blood  exuded  from  the  enlarged  pharyngeal  veins  ; 
the  very  spot  whence  it  escaped  could  sometimes  be  defined, 
and  the  coagulum  formed  on  the  bleeding  vessel  seen  for 
some  hours  after  the  bleeding  had  ceased.    Here  the 
passage  of  food  and  the  increased  muscular  action  of 
the  fauces  and  throat  necessary  for  swallowing,  on  account 
of  the  enlarged  tonsils,  produced  symptoms  which  were 
considered  indicative  of  serious  organic  disease.  When 
the  nature  of  the  case  became  thus  evident,  tonics  and 
astrmgent  applications  soon  suppressed  the  hsemorrhage 
and  removed  the  condition  which  had  given  rise  to  it.  ' 
But  it  is  in  the  acute  forms  of  tonsiUary  cUsease  that 
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the  function  of  deglutition  is  most  impeded.  I  have  ah-eady 
said,  that  in  cases  where  they  are  enlarged,  there  is  almost 
a  certainty  of  their  becoming  inflamed,  in  every  attack  of 
catarrh.  I  have  also  said,  that  in  this  state  they  give  rise 
to  a  great  predisposition  to  what  is  called  colds,  thus  acting 
both  as  the  exciting  cause,  and  as  the  aggravation  of  the 
acute  disorder.  When  inflammation  is  present,  the  diffi- 
culty is  modified  by  the  amount  of  inflammation,  and  the  ^ 
irritability  of  the  mucous  surface.  In  simple  sore  throat 
it  may  entirely  prevent  the  swallowing  of  solid  food ;  and 
the  muscular  movements  necessary  to  deglutition  stretch 
the  mucous  membrane  so  as  to  cause  considerable  suffering, 
even  when  taking  liquid  food  in  the  most  careful  manner. 
When  the  throat  symptoms  are  severe,  they  are  aggravated 
by  a  constant  and  distressing  desire  to  swallow,  and  thus 
perform  the  movements  which  occasion  most  suffering. 
The  inflamed  mucous  membrane  conveys  the  sensation  of 
dryness,  and  of  there  being  something  in  the  throat  which 
might  be  removed  by  a  vigorous  act  of  swallowing.  Besides 
this,  there  is  in  most  cases  an  increased  secretion  in  the 
mouth,  resembling  salivation ;  and  the  patient  is  either 
obliged  to  add  to  his  sufferings  by  constant  deglutition,  or 
to  remain  with  his  mouth  open,  allowing  the  saliva  to 
escape  in  this  manner.  In  severe  cases  of  cynanche  tonsil- 
laris these  symptoms  are  all  much  aggravated,  the  power 
of  swallowing  is  often  entirely  lost,  or  only  small  quantities 
of  unirritating  liquids  can  be  got  past  the  fauces.  The 
most  severe  complication  is,  however,  the  spasmodic  stric- 
ture of  the  larynx,  to  which  these  cases  are  subject,  and 
which  may  occasion  death.  A  fatal  termination  sometimes 
happens  from  this  cause  in  this  form  of  disease ;  and  I 
conceive  that  in  fatal  cases  of  throat  disease,  death  must 
generally  be  caused  by  spasmodic  closure  of  the  glottis. 
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Fortunately,  acute  inflammation  of  tlie  throat  is  usually 
of  short  diu-ation,  so  that  the  obstruction  to  deglutition 
must  be  looked  upon  chiefly  as  a  painful  and  unpleasant 
symptom  ;  but  when  the  tonsils  have  suppurated,  and  left 
irritable  sloughing  sores,  the  difficulty  of  swallowing  be- 
comes the  most  serious  part  of  the  disorder.  There  is 
sometimes  either  the  actual  inability  to  swallow,  or  the 
patient  is  deterred  from  attempting  it  by  the  dread  of  suffo- 
cation. I  have  seen  cases  in  which  the  ulcerations  of  the 
throat  were  of  such  an  irritable  and  uncontrollable  kind,  as 
to  prevent  the  ingestion  of  food  quite  as  effectually  as  a 
stricture  of  the  (]eso]phagus.  I  have  before  me  the  notes 
of  a  case  occurring  in  hospital  practice,  in  which  an  adult 
suffered  from  sloughing  tonsils  after  one  of  the  exanthe- 
mata, in  which  the  throat  disease  was  so  severe  and  pro- 
tracted that  the  patient  for  two  or  three  weeks  cOuld  only 
take  food  by  means  of  the  tube  and  stomach-pump,  and 
eventually  died  of  starvation,  together  with  the  constitu- 
tional irritation  proceeding  from  the  disease  of  the  throat. 

And  now  it  only  remains  for  me  to  offer  a  few  observa- 
tions on  treatment,  the  sheet  anchor  of  which  after  twenty- 
fi  ve  years  of  perhaps  an  unexampled  amount  of  experience 
resolves  itself  into  one  word — ^Excision. 

Enlarged  tonsils,  arrived  at  a  state  of  induration,  can 
only  be  got  rid  of  by  ligature,  by  burning,  or  by  the  knife. 
The  two  first  named  methods  are  obsolete,  though  an 
attempt  has  recently  been  made  to  revive  the  burning 
process,  but  in  vain.  The  treatment  of  enlarged  tonsils, 
before  they  have  arrived  at  the  condition  of  induration, 
requires  a  special  chapter. 
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TEEATMENT— MEDICAL,  TOPICAL,  AND  OPERATIVE. 

Medical  treatment  and  dietetic  restrictions  are  of  para- 
mount importance  in  the  management  of  enlarged  tonsils, 
when  they  occur  in  childhood  or  youth.  It  must  be  borne 
in  mind  that  a  large  number  of  those  who  suffer  from  them 
are  of  the  strumous  diathesis  ;  and  even  where  this  is  not 
the  case,  there  are  commonly  present,  signs  of  general 
debility  and  impaired  health. 

When,  therefore,  children  are  brought  to  the  medical 
man  with  pale,  phlegmatic  countenances,  a  soft,  flaccid 
state  of  the  body,  and  other  evidences  of  a  feeble,  cachectic 
habit,  combined  with  tonsillary  enlargements,  it  is  proper, 
before  adopting  any  local  treatment,  to  endeavour  to  recruit 
the  general  health. 

At  an  early  age  it  is  comparatively  easy  to  act  on  the 
throat,  or  on  any  other  particular  locality,  by  means  whicli 
affect  the  body  generally ;  but  in  the  case  of  advilts  it  is  a 
matter  of  greater  difficulty.  My  experience  leads  me  to  the 
opinion,  that  except  in  the  instance  of  a  morbid  condition 
of  the  throat,  arising  from  dyspepsia,  or  in  simple  relaxa- 
tion of  the  throat  and  uvula,  which  sympathise  to  an 
immense  extent  with  the  state  of  the  general  health,  the 
treatment  in  adults  must  be  chiefly  topical  and  operative. 


OPERATIVE  TREATMENT. 
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It  will  hence  be  seen,  that  the  following  observations 
chiefly  apply  to  the  disorder  as  it  exists  in  early  childhood. 

In  children  with  a  delicate  habit  of  body,  I  am  accus- 
tomed to  prescribe  a  rhubarb  purgative  once  or  twice  a 
week,  or  a  daily  tonic,  composed  of  calumba,  rhubarb,  and 
sesquicarbonate  of  soda,  in  equal  parts.  This  may  be 
continued  two  or  three  weeks,  when  it  can  be  omitted, 
j^iid  after  a  short  interval  resumed  with  increased  efficacy, 
or  it  may  be  alternated  with  other  tonics,  such  as  quinine 
and  steel.  In  some  cases  it  may  be  desirable  to  precede 
such  treatment  by  the  administration  of  an  emetic. 

In  children  of  strumous  constitution,  or  when  enlarged 
tonsils  exist  in  combination  with  actual  scrofidous  disease, 
the  tonic  powder  here  recommended  may  be  usefully 
followed  up  by  a  course  of  iodine,  or  the  iodide  of  potassium. 
I  have  already  explained  my  view  of  the  modus  operandi 
of  this  latter  most  valuable  medicine  in  affections  of  the 
mucous  membrane  of  the  throat.*  At  first  it  excites  an 
increased  secretion  from  the  mucous  membrane  of  the  nose 
and  throat ;  but  after  this  primary  effect  has  passed  off,  it 
possesses  great  power  in  imparting  a  healthy  action  and 
secretion  to  the  whole  of  the  mucous  surface.  I  have  found 
it  will  often  restore  the  throat  to  a  good  condition,  even 
where  enlarged  tonsils  have  existed  a  long  time.  The 
remedy  should  be  administered  twice  or  thrice  daily,  in  doses 
of  one  or  two  grains,  largehj  dihtted  with  distilled  water. 

In  cases  where  the  digestive  organs  are  out  of  order, 
which  happens  in  a  large  number  of  adults  suffering  from 
this  disorder,  particular  attention  must  be  given  to  the 
stomach,  and  the  usual  treatment  of  dyspepsia  adopted. 


*  Vide  Medical  Gazette,  vol.  i.  page  587,  session  1841. 
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Without  this,  the  most  judicious  measures  directed  against 
the  tonsils  themselves  will  fail,  the  cause  of  the  affection 
still  remaining  in  operation,  and  producing  new  effects  as 
fast  as  we  remove  the  old. 

Purgative  medicines  form  the  general  panacea  for  the 
diseases  of  children,  and  it  is  a  matter  of  experience  that 
children  bear  aperitives  well ;  but  in  such  an  affection  as 
enlarged  tonsils,  which  in  the  great  majority  of  cases  is 
combined  with  if  not  productive  of  debility,  active  purga- 
tion, cannot  be  tolerated.  All  that  should  be  attempted  is 
the  regular  evacuation  of  the  bowels  in  such  a  manner  as 
to  stimulate  the  intestines  ta  a  state  of  healthy  activity  and 
secretion. 

It  must  be  evident  that  aU  the  exciting  causes  of  ton- 
sillary  disorder  should  be  carefully  avoided.  Children 
should  be  exposed  as  little  as  possible  to  cold  and  damp, 
which  are  the  most  powerful  of  all  the  exciting  causes. 
These,  and  the  exposure  to  easterly  and  cold  winds,  in  the 
winter  and  spring  months,  are  sure  to  increase  the  growth 
of  morbid  tonsils,  and  are  constantly  in  danger  of  exciting 
those  acute  and  dangerous  affections,  to  which  these  en- 
largements form  a  powerful  predisposition,  such  as  croup, 
sore-throat,  or  spasm  of  the  glottis. 

Clothing  is  another  important  item  in  the  management 
of  children  thus  afaicted.  I  consider  young  children  in 
this  country  are  much  too  carelessly  clad  about  the  neck 
and  throat ;  and  I  believe  if  this  were  reformed,  tonsiUary 
disease  would  be  much  less  prevalent  than  it  is  at  present. 

Children  with  enlarged  tonsils  run  great  risk  from  the 
effects  of  scarlatina,  measles,  hooping-cough,  and  other 
disorders  which  in  their  progress  bear  any  special  relation 
to  the  throat ;  the  danger  to  be  apprehended  from  any  of 
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tliese  diseases  being,  as  I  have  already  sliown,  raucli  in- 
creased as  long  as  tliese  enlargements  are  present. 
■  I  consider  the  daily  use  of  cold  water  as  a  lavement 
about  the  throat  and  chest,  both  in  children  and  adults,  as 
of  great  prophylactic  importance.  It  can  do  little  towards 
diminishing  the  bulk  of  enlarged  tonsils,  but  it  lessens  the 
liability  to  catarrhal  affections  ;  and  the  means  by  which 
the  tonsils  attain  the  immense  size  they  sometimes  do,  is 
the  frequent  recurrence  of  catarrhs,  each  of  which  adds 
somewhat  to  the  size  of  the  morbid  glands.  They  certainly 
increase  in  this  manner  more  than  by  a  regidar  and  gradual 
growth. 

The  too  prevalent  practice  of  dosing  young  children 
with  calomel,  I  hold  to  be  most  injudicious  and  reprehen- 
sible. This  medicine  is  positively  sufficient  to  cause  the 
condition  of  throat  in  which  enlarged  tonsils  take  their 
rise,  and  its  administration  often  increases  the  size  of  these 
morbid  growths  in  cases  where  they  already  exist.  Its  fre- 
quent use  appears  to  be  derived  from  the  general  belief 
which  obtains,  that  children  are  exempt  from  its  specific 
action.  Notwithstanding  this  is,  to  a  great  extent,  correct, 
I  have  often  seen  the  most  indubitable  evidence  of  its  mis- 
chievous tendency  in  the  constitutions  of  children  ;  and  I 
am  confidently  of  opinion  that  marked  traces  of  its  inju- 
rious operation  may  be  transmitted  by  parents  to  their 
offspring.  From  the  materia  niedica  of  children  I  would 
gladly  see  banished  this  potent  and  poisonous  compound. 

That  peculiar  state  of  the  throat  and  tonsils  occasioned 
by  excessive  mercurialization,  must  be  treated  principally 
by  constitutional  means.  The  removal  of  enlarged  tonsils 
in  such  cases  would  do  little  to  improve  the  condition  of 
the  throat,  but  would  incur  the  danger  of  sloughing  and 
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other  inconveniences.  Here  the  cause  is  decidedly  general, 
and  I  know  of  no  better  remedy  than  small  doses  of  the- 
hydriodate  of  potash  taken  in  the  decoction  of  sarsaparilla  ; 
though  a  prolonged  course  of  these  medicines,  and  strict 
attention  to  diet,  are  necessary  to  eradicate  the  injuries 
produced  by  mercury,  especially  in  lymphatic  constitutions. 

"With  respect  to  diet,  a  regimen  calculated  to  give  vigour 
and  support  is  required.  Children  who  suffer  from  chronic 
enlargements,  and  are  of  pale,  lax  habit,  should  have  rather 
an  abundant  supply  of  animal  nutriment.  Bulky  vegetable 
food  and  pastry  should  only  be  given  sparingly,  and  the 
latter  may  as  well  be  omitt.ed  altogether. 

Change  of  air  from  town  to  country,  or  from  country  to 
town,  has  a  surprisingly  salutary  tendency,  and  should 
always  be  resorted  to  for  the  restoration  of  delicate  health 
in  children. 

These,  then,  are  some  of  the  most  important  points  of 
medical  and  hygienic  management  in  the  purely  chronic 
form  of  the  disorder.  Sometimes  they  will  be  sufficient  to 
entirely  remove  the  disease;  more  frequently,  however, 
their  combination  with  topical  applications  wiH  be  found 
necessary. 

Spasm  of  the  Olottis.—GhMTen  who  are  liable  to  the 
nightly  spasm  of  the  glottis  and  difBculty  of  breathing, 
require  particular  attention.  All  the  more  common  causes 
of  this  secondary  affection,  such  as  lying  with  the  head 
low,  or  surrounded  by  cm^tains,  eating  indigestible  food, 
catarrh,  &c.,  should  be  sedulously  avoided.  Though  so 
frightful  a  concomitant,  the  attack  seldom  continues  long 
enough  to  be  dangerous,  except  when  united  with  active 
inflammation.  When  in  the  fit,  rousing  the  cliild,  placing 
it  to  sit  upright,  and  letting  it  have  plenty  of  air,  mU 
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speedily  remove  the  spasm ;  but,  like  many  other  nervous 
affections,  when  it  has  once  appeared,  there  is  a  constant 
tendency  to  its  recurrence,  of  which  children  are  instinc- 
tively aware.  They  afterwards  go  to  sleep  in  dread,  and 
their  tormentor  is  liable  to  harass  them  as  long  as  the 
enlarged  tonsils  continue  to  act  as  a  source  of  irritation  in 
the  throat.  These  spasmodic  symptoius  without  inflamma- 
tion rarely  occur  in  adults,  except  in  the  case  of  delicate 
females  of  nervous  temperament. 

Topical  Applications. — The  chief  local  remedies  which 
have  been  recommended  in  throat  affections,  are  the  dif- 
ferent kinds  of  gargles.  In  this  country  they  have  consisted 
principally  of  solutions  of  astringent  or  stimulating  sub- 
tauces.  On  the  Continent  they  have  been  a  much  more 
favourite  remedy,  and  a  larger  number  of  medicinal  sub- 
stances have  been  applied  in  this  manner.  In  the  work  of 
Colombat  on  the  Voice,  under  the  head  of  sore  throat,  we 
have  a  Hst  of  gargarisms  recommended,  acid,  tonic,  styptic, 
irritant,  antiscorbutic,  antiscrofulous,  &c.  The  common 
astringent  gargle,  composed  of  alum  and  infusion  of  roses 
is,  I  believe,  the  only  one  of  value  ;  but  even  to  this 
a  greater  merit  than  is  due  has  been  accorded.  The  hot 
stimulating  gargle  of  cayenne  is  decidedly  improper. 

Gargles  might,  with  much  more  propriety,  be  spoken  of 
as  applications  to  the  mouth  rather  than  to  the  throat 
Many  of  those  who  prescribe,  and  those  who  use  them,  fall 
into  a  mistake  which  I  have  never  seen  noticed,  but  which 
a  little  reflection  would  correct.  If  we  examine  ourselves 
as  to  what  takes  place  in  "  gargling,"  we  shaUfind  that  the 
fluid  fills  the  back  of  the  mouth,  but  that  the  veil  of  the 
palate  and  the  dorsum  of  the  tongue  entirely  prevent  the 
entry  of  the  fluid  into  the  throat.    The  noise  is  made  by 
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the  rapid  expulsion  of  bubbles  of  air  through  the  fluid  held 
in  the  mouth ;  but  though  the  aperture  of  the  fauces  per- 
mits the  breath  to  pass  up  through  it,  the  vibration  of  the 
pendulous  palate  is  so  peculiar  that  none  of  the  liquid 
passes  down.  After  the  most  careful  gargling,  we  shall 
find  we  have  only  wetted  the  mouth  and  the  anterior 
surface  of  the  soft  palate  and  uvula ;  the  parts  behind  these 
remain  untouched.  Thus  the  common  and  professional 
notion  of  gargling  is  clearly  an  error. 

"  Gargling  the  throat"  as  usually  employed,  is  a  phrase 
as  wide  of  the  truth  as  "  speaking  through  the  nose." 

Fumigations  and  vapours,  in  throat-disease,  in  many 
cases  are  preferable  to  gargles.  A  very  rational  plan  was 
adopted  by  Mr.  Vance,  of  applying  solutions  of  different 
substances  to  the  back  of  the  throat,  or  any  spot  requiring 
them,  by  means  of  a  probang,  a  piece  of  sponge  tied  to  the 
end  of  a  small  whalebone  rod. 

In  some  cases,  a  plan  I  have  devised  will  be  still  more 
useful — namely,  that  of  passing  medicated  fluids  into  the 
throat  through  the  nose,  by  means  of  a  tube  and  elastic 
bottle.  One  great  advantage  of  this  plan  is,  that  we  can 
thus  apply  remedies  to  the  upper  part  of  the  tonsUs,  which 
in  the  morbid  state  so  frequently  implicate  the  Eustachian 
tubes,  and  produce  deafness.  We  can  also  thus  reach  the 
posterior  surface  of  the  uvula,  wliich  is  far  more  sensitive 
and  important  than  the  anterior  part. 

In  some  cases  it  is  preferable  to  apply  the  remedies  in 
substance  to  the  parts  requiring  them,  as  for  instance,  when 
we  wish  to  use  them  in  a  more  concentrated  state  than 
would  be  convenient  in  solution.  In  irritable  conditions  of 
the  uvula  and  soft  palate,  producing  the  harassing  cough 
which  is  known  by  the  term  throat-cough,  or,  as  it  might 
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be  more  correctly  termed,  iivula-cough,  relief  may  often  be 
obtained  by  blowing  a  small  quantity  of  powdered  alum, 
through  a  quill,  upon  the  parts  themselves,  or  of  putting 
the  dry  powder  on  the  uvxda  and  fauces  by  means  of  a 
camel-hair  brush. 

This  irritable  state  of  the  throat  is  sometimes  relievable 
in  children  by  sucking  astringent  lozenges,  or  by  letting 
a  little  honey  and  borax  dissolve,  in  the  mouth.  Either  of 
these  means  is  more  direct  in  its  action  than  the  use  of  a 
gargle. 

Of  the  different  substances  that  have  any  claim  to  be 
considered  ef&cacious  in  allaying  the  irritability  of  enlarged 
tonsils,  nitrate  of  silver  and  iodine  are  alone  worthy  of 
the  least  confidence,  and  it  must  be  confessed  that  little 
reliance  can  be  placed  even  on  these.  They  appear  to 
harden  and  contract  the  size  of  tonsillary  growths  for  a 
time,  but  after  their  disuse  little  appears  to  have  been 
gained.  In  using  iodine,  I  have  generally  used  the  com- 
pound tincture  of  the  Pharmacopoeia.  Both  these  remedies 
locally  applied  promise  to  be  much  more  efftcacious  in 
adults  than  in  very  young  patients. 

When  enlarged  tonsils  exist  in  very  thin  children,  they 
can  frequently  be  felt  externally.  In  such  cases,  especially 
when  the  very  early  age  of  the  patient  puts  operative 
measures  out  of  the  question,  an  iodine  ointment,  applied 
night  and  morning  in  the  external  situation  of  the  morbid 
growths,  a  little  behind  the  angles  of  the  jaws,  is  often  of 
benefit,  appearing  to  promote  the  resolution  of  the  glands 
more  than  internal  applications  to  these  bodies  themselves. 
The  ointment  I  use  is  composed  of  one  grain  of  iodine,  a 
drachm  of  iodide  of  potassium,  and  one  ounce  of  sper- 
maceti. 
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When  the  secretion  from  the  tonsils  is  troublesome; 
these  glands  should  be  squeezed  occasionally  with  the 
finger,  so  as  to  empty  of  their  contents  the  lacunae  which 
open  upon  their  surface. 

Tlie  spasmodic  stricture  of  the  glottis,  which  is  the  chief 
cause  of  death,  in  most  cases  of  quinsy  or  enlarged  tonsils 
in  a  state  of  inflammation,  requires  the  most  decided  and 
energetic  treatment.  Where  the  strength  will  bear  it, 
general  bleeding  to  a  large  extent  is  required,  or  the 
local  abstraction  of  blood  must  be  carried  to  as  larfje  an 
extent,  and  made  as  immediately  as  possible.  Twenty, 
thirty,,  or  even  forty  leeches  should  be  applied  to  the  neck 
externally,  and  the  patient  placed  in  a  warm  bath.  If  the 
symptoms  yield  not,  as  a  last  resource  bronchotomy  must 
be  performed.  I  believe  that  this  operation,  in  cases  of 
purely  spasmodic  stricture  of  the  larynx,  whether  arising 
from  diseased  tonsils  or  any  other  throat  irritation,  would 
save  the  lives  of  many  patients.  Unhappily,  the  operation 
is  often  delayed  so  long  that  the  patient  is  too  much 
exhausted  beforehand  to  render  it  of  any  avail.  It  is  a 
trying  position  for  the  surgeon,  inasmuch  as  life  may 
become  extinct  whilst  he  is  meditating  the  necessity  of 
the  operation. 

Tor  the  spasm  of  the  glottis  arising  in  the  latter  stages 
of  scarlatina,  measles,  &c.,  in  children  with  enlarged 
tonsils,  little  more  can  be  done  than  affording  to  the  patient 
a  good  supply  of  pure  air  of  a  moderate  temperature,  and 
keeping  the  throat  in  as  perfect  a  state  of  repose  as  pos- 
sible, by  prohibiting  swallowing  or  talldng ;  the  sick  cham- 
ber, moreover,  should  be  kept  strictly  quiet,  both  as  regards 
noise  and  motion.  Every  source  of  irritation  should  be 
avoided.    As  a  proof  of  the  extreme  necessity  of  the  utmost 
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precaution,  1  have  seen  little  patients  in  such  an  excitable 
condition  under  the  circumstances  stated,  that  the  di-op- 
ping  a  feather  or  a  bit  of  paper  on  the  surface  of  the  body 
would  have  run  the  risk  of  bringing  on  the  dangerous 
laryngeal  convulsion. 

When  the  means  recommended  in  the  first  part  of  this 
chapter  fail  in  dispersing  the  enlarged  tonsil  of  children 
or  adults,  it  is  necessary  to  resort  to  excision.     For  an- 
indurated  tonsil  there  is  no  other  remedy.     It  is  safe, 
almost  painless,  and  always  successful.    There  are,  how- 
ever, a  few  cases  in  which  this  operation  cannot  be  per- 
formed.   They  occur  in  children  who  are  restless  and 
unmanageable,  and  in  adults,  when  the  throat  is  too  irri- 
table to  allow  of  the  introduction  of  the  necessary  instru- 
ments.   In  the  first  case,  the  operation  must  be  deferred 
until  the  child  becomes  sufficiently  sensible  of  the  efforts 
made  to  relieve  it;  in  the  second  case,  the  irritability 
must  be  overcome  by  accustoming  the  throat  to  the  con- 
tact of  instruments — that  is  to  say,  by  a  kind  of  rehearsal 
of  the  manipulations. 

The  propriety  of  removing  enlarged  tonsils  in  adults, 
where  a  bad  state  of  throat  is  caused  by  the  specific  action 
of  mercurial  medicines,  may  be  questioned.  As  already 
stated,  the  mere  removal  of  enlarged  tonsils  in  such  cases 
without  due  attention  to  the  constitutional  taint,  will  do 
little  to  improve  this  state  of  the  throat,  and  might  incur 
the  danger  of  sloughing  and  other  inconveniences  ;  the 
cause  being  more  constitutional  than  local.  The  most 
appropriate  treatment  for  these  cases  is  a  prolonged  course 
of  medicines,  such  as  the  different  iDi^eparations  of  iodine 
and  the  decoction  of  sarsaparilla,  with  strict  attention  to 
diet,  change  of  air,  and  moderate  exercise.    Great  perse- 
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vemnce  in  treatment  is  necessary  to  eradicate  the  effects  of 
mercurials  in  some  constitutions. 

As  a  general  rule,  the  cure  of  enlarged  tonsils  should 
be  first  attempted  by  medical  and  topical  treatment ;  but 
cases  are  often  met  with,  where  the  tonsils  have  been  so 
long  neglected,  and  are  pnaducing  such  serious  mischief 
to  the  important  functions  in  which  the  throat  is  con- 
cerned, as  well  as  to  the  general  health,  that  it  becomes 
advisable  to  proceed  at  once  to  their  removal  by  surgical 
means.  By  acting  thus,  a  positive  evil  is  at  once  got  rid 
of,  and  from  the  harmless  nature  of  the  operation,  there  is 
nothing  to  counterbalance  the  great  advantages  resulting 
from  the  absence  of  these  sources  of  mischief;  besides, 
the  means  of  strengthening  the  constitution  can  afterwards 
be  exhibited  with  greatly  increased  effect.  Whenever  a 
case  can  safely  be  left  to  medical  treatment,  it  may  be  pru- 
dent to  do  so ;  but  when  the  morbid  growths  are  so  con- 
siderable, and  of  such  long  standing,  as  to  render  success 
by  such  means  a  matter  of  great  uncertainty,  I  have  no 
more  hesitation  in  removing  them  than  I  should  have  in 
removing  a  poison  from  the  stomach. 

It  may,  perhaps,  be  argued  that  because  as  strength  is 
developed  and  age  advances,  enlarged  tonsils  disappear, 
it  is  therefore  superfluous  to  resort  to  extraordinary  means 
for  their  removal.  But  this  is  a  dangerous  opinion  to  hold, 
for  where  they  have  long  existed,  they  cause  other  injuries 
which  do  not  vanish.  Thus  the  great  susceptibility  to  sore 
throat  which  they  occasion,  the  increased  danger  they  give 
to  the  eruptive  fevers  of  youth,  the  delicacy  of  health 
their  presence  gives  rise  to,  and  the  confirmed  deafness 
and  permanent  distortion  of  features  they  often  leave,  are 
qviite  sufficient  to  dispose  of  such  arguments  against  their 
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surgical  treatment,  whilst,  on  the  other  hand,  the  relief  it 
affords,  its  perfect  safety  and  freedom  from  all  risk,  and 
the  celerity  with  which  the  operation  can  be  performed, 
are  conclusive  in  favour  of  excision. 

The  danger,  too,  of  procrastination  is  strongly  exem- 
plified in  the  following  case,  which  occurred  in  the  practice 
of  an  eminent  provincial  surgeon,  who,  like  myself,  has 
paid  considerable  attention  to  the  subject  of  throat  disease. 
He  had  been  consulted  by  the  father  of  a  large  family^ 
relative  to  two  of  his  children  labouring  under  enlarge- 
ments of  the  tonsils.  The  family  resided  many  miles  dis- 
tant, and  were  not  regular  patients ;  my  friend  had  only 
been  applied  to  in  consequence  of  his  reputed  skill  in 
such  cases.  An  early  day  was  fixed  for  the  operations, 
but  in  the  meantime  scarlatina  attacked  every  member  of 
the  family.  All  did  well  except  the  subjects  of  the  en- 
larged tonsils — they  died. 

So  many  cases  are  known  to  me  equally  illustrative  of 
the  positive  danger  to  life,  setting  aside  their  morbid  in- 
fluence on  the  health,  from  the  presence  of  enlarged  tonsils, 
more  especially  in  young  persons  who  have  not  passed 
through  the  eruptive  fevers  of  youth,  that  I  should  no  more, 
think  of  suffering  a  child  of  mine  to  remain  the  subject  of 
them  than  of  sending  it  to  Sierra  Leone. 

Surgical  treatment  by  excision  being  in  so  many  cases 
indispensable,  it  is  higlily  satisfactory  to  know  that  the 
operation  can  be  performed  without  the  slightest  risk,  and, 
incredible  as  it  may  appear,  frequently  without  the  slightest 
pain.  My  own  experience  now  extends  to  more  than  three 
thousand  cases,  each  unattended  by  accident  or  subsequent 
inconvenience,  whilst  the  great  majority  have  been  followed 
by  relief  of  the  particular  malady,  whether  defect  of 
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Speech,  deafness,  obstruction  to  respiration  or  swalloAAang, 
cough,  or  impaired  healtli,  which,  singly  or  conjointly,  may 
have  necessitated  the  operation. 

I  must  here  be  permitted  to  quote  the  opinions  of  a  dis- 
tinguished American  surgeon  (Dr.  Horace  Green,  of  New 
York),  on  the  subject  of  enlarged  tonsils,  entirely  con- 
firmatory of  all  I  have  here  written, 

"To  disperse  enlargement  of  the  tonsils,  various  local 
and  general  agents  have  been  employed  ;  such  as  astringent 
and  stimulant  gargles  ;  the  different  preparations  of  iodine  ; 
and  the  repeated  applications  to  the  morbid  growths  of  the 
solid  nitrate  of  silver.  But,  when  this  lesion  is  the  result 
of  a  fibrinous  deposit,  these  measures,  however  long  or 
perseveringly  they  may  be  pursued,  fail,  almost  universally, 
to  remove  the  cause. 

"  Hypertrophy,  and  induration  of  the  tonsils  occur,  fre- 
quently, in  young  persons  and  children,  independently  of 
follicular  disease  of  the  throat.  In  some  instances,  the 
affection  appears  to  be  congenital,  or  is  hereditary ;  in 
others,  it  is  the  result  of  repeated  attacks  of  chronic  inflam- 
mation of  the  tonsillaiy  glands.  When  the  hypertrophy  is 
accompanied  by  induration,  whether  this  condition  coexist 
with  follicular  disease,  or  is  the  effect  of  chronic  tonsilitis, 
excision  of  the  enlarged  gland  is  almost  the  only  method  of 
treatment  hy  v^hich  permanent  and  effectual  relief  can  he 
obtained.  Tiiis  fact  ought  to  be  better  understood  by  the 
profession  than  it  seems  to  be  ;  for  the  practice  of  painting 
these  morbid  growths  with  the  tincture  of  iodine,  or  of 
cauterising  them  with  the  solid  nitrate,  is  etill  continued, 
and  patieiits  are  daily  being  subjected  to  this  annoying 
and  useless  practice,  often,  month  after  month,  with  the 
apparent  expectation  on  the  part  of  their  attendants  that 
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enlarged  and  indurated  tonsils  may  be  discussed  by  these 
applications ! " 

"  When  the  disease  is  recent,  and  the  enlargement  is 
soft,  this  treatment  may  prove  serviceable,  in  some  cases  ; 
but  more  frequently,  even  under  these  circumstances,  the 
effect  of  the  applications  has  been,  in  my  experience,  to 
increase,  rather  than  to  diminish  the  morlicl  growths ;  and 
when  induration  has  occurred,  as  the  result  of  a  deposition 
of  textural  matter,  the  employment  of  any,  or  of  all  the 
ordinary  topical  measures,  will  prove  entirely  futile.  Con- 
sequently for  a  number  of  years,  I  have  been  accustomed 
to  practise  excision  in  the  treatment  of  enlarged  and  in- 
durated tonsils,  whenever  this  operation  could,  with  pro- 
priety, be  performed. 

"  Several  years  ago,  before  experience  had  taught  me 
the  ineflficacy  of  topical  applications  in  hypertrophy  of  the 
glands,  I  attended  a  young  lady  of  this  city,  who  had 
suffered  for  a  long  period  from  enlarged  and  indurated 
tonsils.  Objections  to  their  removal,  by  excision,  being 
made  by  her  friends,  I  attempted  to  disperse  them  by 
local  measures ;  and  for  nearly  three  months  I  made 
almost  daily  applications  of  the  solid  nitrate  to  the  diseased 
glands.  No  improvement  whatever  took  place  in  this 
time,  and  at  the  end  of  the  above  period  the  consent  of 
the  patient,  and  that  of  her  friends,  to  an  operation,  being 
obtained,  the  morbid  growths  were  removed  by  excision  ; 
and,  as  the  young  lady  herself  declared,  with  much  less 
pain  and  inconvenience  than  she  had  previously  expe- 
rienced at  each  application  of  the  nitrate  of  silver."* 

Since  the  publication  of  the  last  edition  of  this  work, 
an  attempt  has  been  made  in  this  country  to  resuscitate  an 
old  and  exploded  treatment  of  hurning  away  enlarged 

*  Oix  Diseases  of  the  Air  Passages,  By  Dr.  Horace  Green,  of  New  York, 
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tonsils  by  the  application  of  a  caustic  potash  paste.  That 
educated  surgeons  should  be  found  to  eulogise  and  practise 
so  barbarous  and  unscientific  a  treatment  is  astounding. 
Happily  for  patients,  and  for  the  credit  of  the  profession, 
it  is  already  a  failure. 

In  the  treatment  of  the  relaxed  and  elongated  uvula, 
the  usual  remedies  have  been  astringent  or  stimulant 
gargles,  and  the  application  of  nitrate  of  silver,  either 
in  substance  or  in  solution,  for  the  purpose  of  contracting 
it  or  diminishing  its  sensibility.  These  means  have  been 
resorted  to  almost  irrespective  of  the  nature  or  cause  of  the 
complaint. 

The  most  common  form  of  disorder  of  the  uvula  is, 
undoubtedly,  simple  elongation.  Many  delicate  persons 
sufier  from  it  whenever  they  fall  into  feeble  health,  and 
especially  when  the  digestive  organs  are  impaired,  or  after 
an  attack  of  acute  catarrh.  When  it  has  not  existed  any 
length  of  time,  the  common  treatment  of  gargles  and  stimu- 
lants will  relieve  the  complaint ;  but  when  it  occurs  after 
influenza,  or  is  consequent  on  dyspepsia,  these  means  are 
merely  palliative.  For  the  simple  elongation  I  recommend 
the  astringent  gargle  already  prescribed ;  when  it  continues, 
notwithstanding  its  use,  change  of  air,  a  tonic  regimen,  and 
strict  regularity  in  diet  are  necessary.  The  application  of 
the  nitrate  of  silver  to  the  part  produces  temporary  benefit ; 
but  this,  probably,  springs  from  its  diminishing  the  sensi- 
bility of  the  investing  membrane  of  the  uvula  for  a  time, 
rather  than  from  any  healthy  change  it  produces  in  the  uvula 
itself  The  application  should  be  made  to  the  posterior 
surface  of  the  uvula.  This  can  easily  be  done  by  raising  the 
uvula,  and  bringing  it  forwards  with  a  forceps,  so  as  to 
expose  its  posterior  surface.  . 
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When  the  uvula,  from  infiltration  of  fluid  into  its  sub- 
stance, or  from  deposition  of  fibrin,  has  become  actually 
enlarged  both  in  thickness  and  length,  the  means  recom- 
mended for  simple  relaxation  may  be  tried,  but  they  will 
rax-ely  be  entirely  successful.  In  these  cases  excision  is  the 
best  remedy,  as  it  puts  an  immediate  and  permanent  stop  to 
the  many  annoyances  to  which  an  enlarged  uvula  so  often 
gives  rise.  When  the  uvula  is  diseased,  a  morbid  condition 
is  generally  present  also  in  the  whole  mucous  lining  of  the 
throat.  This  may  arise  from  the  same  cause,  whatever  it 
may  be,  which  produces  the  enlarged  uvula,  or  it  may  be 
owing  to  the  spread  of  irritation  from  the  uvula  to  the  parts 
around.  When  it  is  produced  by  the  uvula,  it  can  be  cui-ed 
promptly  by  the  removal  of  this  part.  In  other  cases,  atten- 
tion must  be  given  to  the  causes  of  the  disorder,  and  gargles, 
attention  to  the  stomach,  and  the  general  health,  as  the  case 
may  be,  will  prove  the  proper  means  of  cure. 

In  the  numerous  cases  in  which  I  have  resorted  to  exci- 
sion of  the  uvula,  I  have  never  seen  any  ill  consequences, 
but,  on  the  contrary,  the  most  striking  relief  from  the 
removal.  I  have  often  known  the  injury  to  the  voice  and 
the  respiration,  the  harassing  cough  of  years,  removed  in 
a  moment  by  the  loss  of  the  uvula.  The  operation,  more- 
over, renders  the  voice  clearer  than  before,  and  increases 
its  compass.  In  some  professional  singers  I  have  proved 
that  the  excision  of  the  uvula  has  gained  for  the  patient 
one,  two,  or  even  three  notes  in  the  voice,  and  this  not  in 
the  falsetto,  but  in  the  natural  register. 

In  treating  of  elongation  of  the  uvula,  Dr.  Horace  Green 
says : — 

"In  simple  elongation  of  the  iivula,  dependent  upon 
relaxation  of  the  parts,  the  use  of  stimulant,  or  astringent 
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gai-gles,  may,  in  some  slight  and  recent  cases,  be  sufficient 
to  overcome  the  difficulty.  But  where  hypertrophy  actually 
exists,  and  the  uvula  itself  is  both  thickened  and  elongated, 
excision  will  prove  the  only  effectual  remedy.  So  simple 
is  this  operation,  and  so  entirely  unattended  with  subse- 
quent danger  or  inconvenience,  that  the  removal  of  the 
uvula  should  not  be  omitted  or  delayed,  in  cases  of  folli- 
cular disease,  where  its  elongation  serves  to  increase  and 
prolong  the  irritation. 

"  In  a  large  number  of  cases  where  I  have  found  it  neces- 
sary to  amputate  the  uvula,  I  have  not  been  made  aware, 
in  any  instance,  of  the  occurrence  of  inconvenience,  either 
from  its  partial  or  entire  removal." 

Excision  op  Enlarged  Tonsils. — When  the  enlarged 
gland  has  arrived  at  a  state  of  irremedial  induration, 
operative  measures  are  indispensable  for  its  removal.  In 
my  earlier  operations,  I  tried  all  the  means  recommended 
by  authors  ;  ligature,  caustic,  the  guillotine  knife,  common 
bistoury,  and  scalpel,  neither  of  which  was  satisfactory. 
I  found  that  a  strong  knife  was  necessary,  which  would 
not  bend,  as  the  probe-pointed  bistoury  does  when  op- 
posed to  an  indurated  tonsil ;  nor  tear,  in  the  scissor-like 
manner  of  the  guillotine  knife,  an  instrument  which,  how- 
ever specious  in  appearance,  will  be  found  altogether  in- 
applicable in  practice,  except  in  the  rare  cases  where  the 
tonsil  is  pendulous.  The  same  remark  applies  to  any 
apparatus  for  the  application  of  ligatures.  The  scalpel  I 
rejected,  because  of  the  risk  of  wounding  the  back  of  the 
throat  with  its  point.  In  order  to  obviate  these  various 
objections,  I  constructed  a  knife  with  a  strong  back,  haMdc- 
billed  extremity,  and  placed  at  an  angle  with  its  handle. 
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With  such  an  instrument,  assisted  by  the  tenaculum,  the 
surgeon  acquires  perfect  command  over  the  morbid  growth 

he  has  to  remove. 

Operatio7i.—l  am  in  the  habit  of  performing  the  opera- 
tion thus  :— I  place  my  patient  opposite  a  good  light,  and 
having  requested  that  the  mouth  be  opened  to  the  greatest 
possible  extent,  I  introduce  the  tenaculum  (held  in  the 
right  hand,  if  about  to  excise  the  left  tonsil ;  in  the  left,  if 
the  right)  over  the  tongue,  and  include  within  its  grasp 
as  much  of  the  morbid  growth  as  possible.  I  then  draw 
out  the  diseased  tonsil  from  between  the  pillars  of  the 
fauces  diagonally  across  the  throat ;  and  over  the  bridge 
thus  formed  I  introduce  the  knife,  held  like  a  pen.  As  I 
cut  forward  towards  myself,  I  keep  slightly  dragging  at 
the  tenaculum,  so  that  when  the  excision  is  completed,  the 
portion  of  the  enlarged  gland  grasped  by  the  tenaculum 
and  the  knife  are  withdrawn  at  the  same  moment.  In 
dexterous  hands  the  operation  takes  less  time  than  will  the 
perusal  of  this  brief  description  of  its  performance. 

Excision  of  the  Uvula. — In  order  to  gain  all  the 
advantage,  and  insure  no  disadvantage  from  this  operation, 
it  is  better  that  the  greater  part,  if  not  the  whole  of  the 
pendulous  portion  leaving  the  base  of  the  uvula  should  be 
removed,  and  not  the  mere  extremity  only,  as  has  been 
the  usual  practice.  It  is  owing  to  the  too  partial  removal 
that  patients  have  occasionally  been  sadly  inconvenienced 
by  the  irritation  kept  up  by  the  food,  in  its  passage  through 
the  isthmus,  striking  against  the  amputated  surface.  In 
consequence  of  such  result,  Dr.  Bennati,  a  talented  physi- 
cian of  Paris,  who  some  years  ago  used  to  amputate  the 
extremity  only  of  the  uvula  in  singers,  discontinued  the 
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practice.  In  the  numerous  cases  in  which  I  have  per- 
formed the  operation,  I  have  never  seen  such  a  result. 

It  may,  therefore,  be  set  down  as  an  axiom,  that  short- 
ening or  snipping  the  uvula  in  the  manner  it  is  usually 
done,  is  an  objectionable  operation ;  whereas  its  more  ex- 
tensive removal,  in  suitable  cases,  is  to  be  commended. 
The  utmost  pains  have  been  taken  to  ascertain  the  results 
of  loss  of  the  uvula,  but  in  no  one  case  can  I  find  that  the 
slightest  inconvenience  has  arisen  from  its  removal. 

The  fact  that  the  removal  of  the  uvula  involves  no  sub- 
sequent inconvenience  to  the  patient  is,  of  itself,  of  the 
greatest  interest,  both  in  a  physiological  and  practical  point 
of  view. 

Operation. — The  patient  being  placed  opposite  a  window, 
is  requested  to  open  the  mouth  to  the  utmost  possible  ex- 
tent, breathing  naturally,  that  is  to  say,  with  the  expira- 
tion and  inspiration  as  regularly  performed  as  if  nothing 
were  about  to  happen.  The  operator  then  seizes  the  ex- 
tremity of  the  uvula  with  the  tenaculum,  having  his  finger 
or  thumb  upon  the  spring  handle,  ready  to  disengage  the 
instrument  in  a  moment,  in  the  event  of  any  sudden  and 
unexpected  convulsive  effort  of  the  patient.  Being  assured 
of  the  necessary  presence  of  mind  of  his  patient,  the  uvula 
is  drawn  horizontally  forwards  into  the  mouth,  and  at  the 
same  instant  the  curved  scissors  are  introduced  over  it, 
and  its  excision  of  as  much  as  may  be  thought  necessary, 
in  the  next  moment  completed. 

Simple  as  the  operation  appears,  it  is  sometimes  attended 
with  considerable  difficulty  ;  and  owing  to  the  irritability 
of  the  throat,  I  have  met  with  cases  in  which  it  could  not 
be  performed.  In  others,  the  slightest  touch  of  an  instru- 
ment, or  even  the  finger,  upon  the  tongue,  was  sufficient 
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to  produce  vomiting.  In  such  cases  it  is  necesary  to 
accustom  the  throat  to  the  contact  of  instruments  for  some 
clays  before  the  operation  is  attempted. 

I  have  ventured  to  lay  it  down  as  an  axiom  that  what  is 
called  snipping  the  uvula  is  altogether  objectionable,  on 
account  of  the  irritation  which  is  apt  to  rise  from  the  ex- 
cised surface  being  constantly  exposed  to  injury  by  the 
passage  of  food,  or  the  rubbing  against  it  of  tiie  tongue. 
On  the  same  account  I  consider  it  necessary  to  excise  the 
uvula  in  an  horizontal  direction,  so  that  the  excised  surface 
may  present  backwards  instead  of,  as  I  have  seen  it  when 
this  point  was  unattended  to,  forwards.  In  fact,  if  the 
operation  be  weU  performed,  the  excised  surface  is  not  seen 
on  looking  into  the  throat. 
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CHAPTER  VT. 


SELECTION  OF  GASES  : — IN  ILLUSTRATION  OP  THE  PREJUDICIAL 
INFLUENCE  OP  MORBID  CONDITIONS  OF  THE  THROAT  ON  THE 
VOICE,  SPEECH,  HEARING,  DEGLUTITION,  RESPIRATION,  AND  THE 
DEVELOPMENT  OP  HEALTH,  STRENGTH,  AXD  GROWTH  IN  YOUNG 
PERSONS. 


Case  of  Enlarged  Tonsils ;  Speech,  Hearing,  Respiration 
Deglutition,  and  the  general  Health  affected. 

F.  Gr.,  twelve  years  of  age,  was  brought  to  me,  suffering 
from  a  variety  of  distressing  symptoms,  all  of  wliicli  were 
obviously  referrible  to  the  condition  of  the  throat.  His 
voice  and  speech  were  so  xmnatural,  that  though  his  friends 
were  able  to  understand  him,  he  was  nearly  unintelligible 
to  strangers  ;  he  had  deafness  to  a  considerable  degree  ; 
great  dif&culty  of  swallowing ;  his  parents  noticed  that  he 
was  always  the  last  to  finish  his  meals.  Respiration  was 
evidently  impeded  in  the  throat,  and  altogether  obstructed 
through  the  nasal  passages,  so  that  he  was  necessitated  to 
carry  the  mouth  open ;  when  asleep,  the  recumbent  position 
and  unconsciousness  so  much  increased  the  laboriousness 
0  f  his  respiration,  that  he  frequently  started  up  from  a  dread 
of  suffocation.  Ever  since  an  attack  of  scarlet  fever,  this 
had  been  so  much  the  case,  that  it  had  been  necessary  to 
watch  him  when  in  bed.    He  was  morbidly  susceptible  to 
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cold,  and  every  attack  appeared  to  end  in  quinsy,  which 
placed  his  life  in  danger.  Of  course  the  health  had  suf- 
fered. He  was  pallid  and  emaciated  ;  and  the  constantly 
open  mouth  which  the  nasal  obstruction  necessitated  gave 
an  anxious  as  well  as  vacuitous  expression  to  the  counte- 
nance. 

These  various  symptoms  originated  in  enlarged  tonsils 
left  by  scarlet  fever.  The  Eustacliian  tubes  were  closed  by 
the  encroachment  of  the  swellings  on  their  apertui-es,  which 
occasioned  deafness.  The  aperture  into  the  fauces  was  so 
much  contracted  that  deglutition  could  have  only  been 
performed  with  difficulty,  and  after  careful  mastication. 

Previous  to  my  being  consulted,  every  effort  had  been 
made  to  reduce  the  size  of  the  tonsils  by  cauterization,  the 
use  of  iodine,  and  other  remedies,  but  all  in  vain. 

Upon  examination,  the  morbid  growths  were  so  large  and 
indurated,  as  to  leave  no  hope  of  dispersing  them  by  such 
remedies.  The  knife  was  therefore  employed,  and  the 
sulci  of  the  arches  were  cleared.  At  each  step  of  the 
treatment,  all  the  impeded  functions  were  gradually 
restored — speech,  hearing,  swallowing,  breathing,  and  the 
improvement  of  health  advanced  together.  Suitably 
medical  treatment  went  hand-in-hand  with  the  operation, 
and  to  de-obstruct  the  nasal  passages  he  was  supplied  with 
one  of  my  nasal  probes. 

Two  years  have  now  elapsed  since  the  treatment  of  tliis 
case  commenced.  In  a  communication  lately  received, 
his  father  states  that  the  throat  and  nose  are  now  quite 
clear,  and  that  he  swallows  with  the  utmost  facility  ;  there 
is  no  longer  snuffling  nor  loudness  of  breathing;  his 
hearing  has  become  as  quick  as  ever ;  before  the  operation, 
asleep  or  awake,  he  could  never  keep  his  mouth  closed, 
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owing  to  the  obstruction  of  the  throat  and  nostrils  ;  in 
this  respect  he  is  relieved.  Lastly,  the  health  is  quite  re- 
stored. 

Enlarged  Tonsils  affecting  the  Health,  and  retarding  the 

Growth,  &e. 

M.  A.  C,  a  girl  of  strumous  constitution,  fourteen  years 
of  age,  was  brought  to  me,  thin,  pale,  wea,k,  and  of  stunted 
growth.  She  complained  of  a  variety  of  painful  and  dis- 
tressing symptoms,  such  as  confirmed  tonsillary  disease  can 
alone  produce.  Her  speech  was  so  thick  and  snuffling  as 
to  be  scarcely  intelligible  to  those  unaccustomed  to  hear 
her.  Her  hearing  was  defective,  a  watch  being  inaudible, 
unless  held  close  to  the  ear.  Her  respiration  was  much 
affected,  particularly  at  night ;  and  she  would  often  wake 
up  with  a  loud  scream,  from  the  impending  danger  of 
suffocation.  Occasionally  she  suffered  much  from  severe 
pains  in  the  chest,  which  were  aggravated  by  any  unusual 
exertion ;  headache,  giddiness,  dimness  of  sight,  and  other 
evidences  of  disordered  circulation  in  the  brain;  great 
susceptibility  to  what  was  said  to  be  colds  in  the  head,  and 
acute  sore-throat,  wloich  never  failed  to  increase  the  other 
symptoms  of  disorder.  All  these  ailments  had  been  pre- 
sent more  or  less  for  ten  years,  having  first  manifested 
themselves  at  the  age  of  four,  after  an  attack  of  scarlatina ; 
and  for  some  time  before  she  caine  under  treatment  they 
had  acquired  such  an  intensity  as  to  threaten  her  life. 

The  difficulty  of  swallowing  and  speaking  had  already 
indicated  to  the  patient's  friends  that  the  throat  was  the 
principal  seat  of  disease ;  and  on  examination,  I  found 
the  tonsils  of  such  enormous  size  as  to  almost  obliterate  the 
aperture  between  the  mouth  and  pharynx.    From  the  state 
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of  health  of  the  patient,  it  would  have  been  injudicious  to 
wait  the  result  of  medical  and  topical  treatment ;  one  of  the 
enlargements,  therefore,  was  immediately  removed,  which 
was  sufficient  to  diminish  the  most  pressing  evils  of  the 
case.  This  was  followed  in  about  a  fortnight  by  a  second 
operation  on  the  opposite  side,  the  throat  having  in  the 
meantime  put  on  a  healthier  appearance,  and  the  urgency 
of  the  other  symptoms  diminished.  This  case  remained 
under  treatment  several  months,  during  which  time,  in 
addition  to  the  excision  of  the  morbid  growths,  tonic  and 
alterative  medicines  were  administered. 

The  effects  of  the  combined  treatment  were  most  grati- 
fying. At  the  termination  of  the  case,  the  general  healtli 
and  growth,  which  had  previously  been  so  much  retarded, 
had  undergone  a  strikingly  beneficial  change  ;  and  the 
symptoms  I  have  described  as  inflicting  so  much  misery 
had  altogether  disappeared.  A  child,  whose  arrival  at 
adolescence  was  considered  an  impossibility,  now  bids  fair 
to  be  as  healthy  and  robust  as  her  parents. 

[This  patient  is  now  married,  and  has  a  family  of  three 
healthy  children.] 

Enlanjed  Tonsils,  producing  great  susceptibility  to 
Sore-Throat. 

B.  K.,  aged  thirty-five,  had  suffered  several  years  from 
frequent  attacks  of  cynanclie  tonsillaris,  complicated  with 
a  sub-intlamraatory  affection  of  the  trachea  and  larger 
hronchi,  which  appeared  to  depend  on  diseased  tonsils,  as 
these  glands,  from  being  in  an  enlarged  and  iiTitable 
condition,  became  affected  by  almost  every  exposure  to 
wet  and  cold.  It  should  be  remarked,  that  the  occupation 
of  this  patient  obliged  liim  to  expose  himself  often  to  bad 
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weather.  On  several  occasions,  the  acute  attack  of  throat 
disease  had  threatened  serious  consequences,  and  in  the 
intervals,  the  disordered  condition  of  the  throat  had  been 
treated  in  vain  hj  gargles,  stimulant  and  astringent,  and 
by  caustic  applications.  The  proposal  to  remove  the 
troublesome  sources  of  the  disorder  was  caught  at  by  the 
patient ;  and  without  incurring  any  risk,  with  little  or  no 
pain,  and  in  a  brief  space  of  time,  the  throat  was  restored 
to  a  healthy  condition.  Though  some  time  has  now 
elapsed,  there  has  been  no  supervention  of  the  usual  in- 
flammatory attack  ;  nor  do  I  conceive  there  is  likely  to  be, 
as  there  now  remains  no  diseased  structure  ready  to  change 
from  a  chronic  to  an  active  condition  on  the  appearance  of 
even  sKght  causes  of  irritation,  which  was  so  pre-eminently 
the  case  before  the  excision  of  the  morbid  tonsils. 

Enlarged  Tonsils,  causing  Snoring  and  disttcrhed  Sleep. 

E.  W.  had  been  the  subject  of  enlarged  tonsils  for  many 
years.  The  chief  annoyance  he  experienced  from  them 
(except  when  he  took  cold)  was  disturbed  sleep  and  the 
noise  he  made  when  asleep..  His  snoring  was  so  loud  that 
nobody  had  any  chance  of  rest  near  liim.  For  the  sake  of 
others^  therefore,  he  came  to  me  to  have  the  tumom-s  re- 
moved.   The  Operation  was  followed  by  perfect  success. 

Enlarged  Tonsils,  attended  hy  Defect  of  Speech^  Respiration, 
Cough,  and  General  Delility. 

E.  C,  residing  at  Cambridge,  was  the  subject  of  enlarged 
tonsils  and  a  chronic  inflammatoiy  condition  of  the  mucous 
membrane  of  the  throat.  Respiration  and  deglutition  were 
impeded,  accompanied  by  a  constant  dread  of  suffocation  ; 
cough,  too,  of  a  most  troublesome  nature ;  added  to  all 
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these  annoying  eyinptoms,  my  patient  laboured  undei-  a 
most  distressing  respiratory  stammer,  attended  by  great 
constitutional  debility. 

Treaiment.—Tomcs.  Excision  of  the  enlarged  tonsils, 
followed  by  perfect  reUef  to  breathing,  swallowing,  and 
cough  ;  considerable  improvement  of  the  general  health 
and^'amehoration  of  the  stammer.  The  latter  infirmity 
finally  became  still  more  relieved  by  the  observance  of 
rhythm. 

Diseased  Uvula  and  Tonsils,  causing  Thick  and 
Unintelligible  Speech. 

A  young  gentleman,  from  Ipswich,  was  placed  under 
my  care ;  he  was  sixteen  years  old,  and  from  his  infancy 
had  been  a  most  extraordinary  stammerer.  Besides  the 
stammer,  there  was  an  imperfection  in  his  utterance,  which 
rendered  his  words  quite  unintelligible  to  any  except 
those  who  were  much  accustomed  to  hear  him.  There  was 
an  especial  difficulty  in  pronouncing  the  sibilant  letters. 
I  found  the  tonsils  and  uvula  so  much  enlarged  by  disease, 
that  the  entrance  from  the  mouth  to  the  gidlet  and  wind- 
pipe was  reduced  to  a  very  small  calibre.  At  different 
times  I  removed  the  morbid  growths  from  the  throat,  and 
the  amendment,  both  in  his  mode  of  speaking  and  the 
stammer,  was  very  decided  and  progressive.  From  a  mere 
mumble,  his  speech  became  quite  intelligible,  and  the 
stammer  greatly  diminished.  In  this  case  much  assistance 
was  derived  from  educational  processes  ;  and  for  this  he 
was  indebted  to  an  intelligent  friend,  to  whose  care  I  re- 
quested he  might  be  confided.  By  the  long  habit  of  speak- 
ing impjerfectly,  the  healthy  association  between  the  ear 
and  voice  was  quite  lost ;  and,  like  many  persons  affected 
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with  local  defect,  he  not  only  could  not  produce  at  wiU  the 
proper  sounds  by  the  organs  of  articulation,  but  he  was 
not  himself  able  to  perceive  the  vast  difference  which 
existed  between  his  own  and  the  correct  mode  of  speaking. 

Enlarged  Tonsils  prod%icing  difficult  Deglutition  and 
disturbed  Sleep. 

A  little  girl,  aged  seven  years,  of  strumous  diathesis,  was 
brought  to  me  by  a  surgeon 'at  Clapliam,  for  excision  of 
tonsils  of  enormous  size,  which,  by  narrowing  the  isthmus 
faucium,  rendered  swallowing  painful  and  difficult.  It 
was  observed  that  in  eating  she  was  constantly  compelled 
to  return  the  food  again  and  again,  to  be  remasticated,  until 
it  was  sufficiently  pulpy  to  pass.  Her  sleep  was  also,  from 
the  same  cause,  restless  and  disturbed.  Everything  calcu- 
lated to  reduce  the  swellings  had  been  tried,  but  their 
indurated  condition  left  no  hope  of  success. 

My  little  patient  submitted  to  the  operation  without  a 
mnrmur,  and  acloiowledged  that  it  gave  her  no  pain. 

Independent  of  the  removal  of  the  annoyances  by  the 
operation,  her  health,  which  before  was  delicate,  became 
quite  established. 

Enlarged  Tonsils,  producing  Deafness. 

In  the  spring  of  the  present  year,  a  stable  boy,  in  the 

service  of  the  Earl  of  L  ,  was  sent  to  me,  from  the 

family  seat  in  Surrey,  labouring  imder  deafness,  to  such  a 
degree  as  to  render  him  viseless  in  his  vocation.  It  had 
supervened  upon  a  cold  and  sore-throat  which  happened  to 
him  some  months  previously.  Occasionally,  after  yawning, 
sneezing,  or  blowing  the  nose,  he  woidd  recover  the  hearing 
for  a  few  minutes  to  a  considerable  extent ;  it  would  then 
relapse  into  it's  former  condition. 
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On  examination,  the  outer  passages  of  the  ears  were  per- 
fectly healthy,  although  he  had  been  employing  remedies 
calculated  to  injure  them,  such  as  repeated  syringing,  oils, 
and  drops  of  various  kinds,  recommended,  too,  by  a  medical 
man. — (When  will  the  profession  learn  to  eschew  remedies 
so  unscientific  and  injurious  ?) — The  inner  passages  were 
evidently  encroached  upon  by  enlarged  tonsils,  left  by  the 
sore-throat.  Catheterism  succeeded  in  affording  relief; 
but,  although  more  prolonged,  yet,  like  the  sneezing  or 
blowing  the  nose,  it  was  only  temporary.  Medical  and 
topical  treatment  also  failing  in  dispersing  the  tumours, 
excision  was  finally  resorted  to,  and  with  perfect  success. 
He  suffered  no  pain  from  the  operation,  nor  subsequent 
inconvenience.    In  six  weeks  the  hearing  became  perfect. 

Enlarged  Tonsils,  j^Todiicing  Deafness  and  Thiclc  Speech, 
with  Derangement  of  Health, 

An  eminent  physician  entrusted  his  son  to  my  care.  The 
hearing  was  extremely  imperfect,  the  voice  thick  and  nasal, 
and  the  articulation  so  indistinct  as  to  be  almost  unintelhirible 
to  strano;ers. 

The  tonsils  were  permanently  enlarged,  and  the  mucous 
membrane  generally  was  in  a  state  of  chronic  inflammation. 
The  most  approved  medical  and  topical  treatment  had  failed 
in  affording  relief. 

After  excision,  every  symptom  gradually  subsided,,  aad  he 
became  a  robust  and  healthy  boy. 

Enlarged  Tonsils,  affecting  tU  Voice,  and  producing 
disturhed  Sleep. 

A  surgeon  in  the  city  brought  his  son  to  me,  with  tonsils 
so  enlarged  as  to  meet  in  the  centre  of  the  fauces ;  the  iuto- 
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nation  of  his  voice  was  snuffling,  nasal,  and  disagreeable ; 
his  nights  were  represented  as  occasionally  frightful— talking 
in  his  sleep,  and,  as  it  were,  struggling  with  some  difficulty. 
His  father  had  employed  every  means  calculated  to  disperse 
the  tumours,  without  success ;  relief,  therefore,  could  only  be 
looked  for  by  excision. 

After  the  operation,  the  voice  became  permanently  im- 
proved, the  nights  quiet,  great  improvement  of  the  general 
health,  and  consequently  considerable  diminution  of  the 
irritability  of  his  temper. 

The  operation  was  performed  without  pain,  and  the  subse- 
quent inconvenience  was  trifling,  and  entirely  subsided  on  the 
third  day. 

Irritable  and  Relaxed  Condition  of  the  Mtccous  Membrane 
of  tlie  Throat,  with  Elongated  Uvula. 

The  most  extraordinary  and  one  of  the  most  distinguished 
of  English  singei-s  consulted  me.  For  many  years  he  had 
been  annoyed  with  a  relaxed  and  general  unhealthy  condition 
of  the  throat  and  uvula,  more  especially  after  any  great 
exertion  in  singing.  Often  and  often  had  he  wished  his 
uvula  anywhere  but  in  his  throat,  so  that  I  found  him  ready 
to  submit  to  whatever  treatment  might  be  deemed  necessary. 
Observing  him  to  be  of  a  dyspeptic  habit,  it  was  important 
to  ascertain  how  far  the  state  of  the  stomach  influenced  the 
state  of  throat.  In  order  to  satisfy  myself  upon  this  point 
I  prescribed  appropriate  stomachic  medicines,  and  at  the 
same  time  applied  local  medicines  to  the  throat,  more  espe- 
cially directing  them  to  the  posterior  surface  of  the  uvula, 
which  seemed  to  be  especially  alFccted.  Partial  relief  only 
was  obtained. 

Still  I  hesitated  to  do  that  which  promised  almost  certain 
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success— namely,  remove  the  uvxila,  whilst  my  patient  was 
abounding  in  professional  engagements,  and  wished  to  defer 
it  until  he  could  rest  for  a  week  ;  but  such  a  respite  from  his 
professional  labours  could  not  be  expected,  and  therefore  the 
operation  was  resolved  on.  The  entu-e  uvula  was  removed. 
The  pain  was  trifling,  and  the  subsequent  inconvenience  not 
worth  mentioning,  as  may  be  supposed,  when  it  is  stated,  that 
on  the  following  evening  he  sang  the  songs  usually  allotted  to 
him  in  the  Messiah  at  the  Hanover-square  Rooms.  In  fact, 
during  the  healing  of  the  excised  surface,  which  takes  a  week 
or  ten  days,  he  had  engagements  almost  nightly,  and  yet 
never  felt  inconvenience  from  the  operation,  neither  did  the 
cure  appear  to  be  retarded  by  his  exertions.  A  better 
example  could  not  be  afforded  of  the  importance  of  cutting 
the  uvula  according  to  the  rules  I  have  laid  down,  in  order  to 
escape  the  subsequent  suffering  which  otherwise  must  inevi- 
tably follow.  Dm-iug  the  healing  of  the  wound  there 
appeared  to  be  an  increase  of  the  natm-al  secretion  of  the 
throat,  which  sometimes  got  in  the  way,  and  rendered  uncer- 
tain the  ascent  of  the  tenor  voice  into  the  falsetto ;  and  my 
patient  complained  of  a  roughness  or  shaking  of  the  voice  at 
this  important  part  of  the  musical  scale,  which  he  compared" 
io  the  vibration  of  the  edge  of  a  piece  of  paper  when  blown 
upon ;  and  his  mind  was  strongly  impressed  with  the  idea, 
that  the  loose  edge  of  the  soft  palate  on  the  left  side  gave 
rise  to  l^iis  defect.  Two  or  three  slight  touches  with  the 
nitrate  of  silver  underneath  the  loose  edge  of  the  palate  in 
the  spot  referred  to,  appeared  to  afford  relief;  but  it  is  very 
questionable  whether  the  circumstance  was  not  attributable 
to  the  diminished  muscular  power  of  the  palate  during  the 
healing  of  the  wound,  in  which  opinion  I  was  contirmed  by 
the  ultimate  effects  of  the  operation,  for  when  the  time  came 
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that  the  soft  palate  could  perform  its  duty,  and  act  with  free- 
dom, there  was  no  longer  the  difficulty  he  had  complained  of. 

The  improvement  in  the  tenor  part  of  the  voice  was  ap- 
parent to  him  immediately  after  the  operation  ;  but  of  course 
the  falsetto  (in  the  production  of  which  the  soft  palate  is  so 
intimately  concerned)  could  only  improve  after  the  wound 
had  healed. 

Case  of  TrritaUe  Mucous  Memhrane  of  the  TJiroat,  with 
permanently  Enlarged  Tonsils. 

Another  favourite  and  well-known  singer  is  frequently  the 
subject  of  a  throat  affection,  which  is  readily  called  into 
existence  by  an  impropriety  of  diet  or  change  of  temperature. 
Some  time  ago,  he  was  my  patient  "with  sore  throat,  from  the 
latter  cause.  He  thought  fit  to  take  a  country  residence  at 
Hampstead  and  walk  to  town  to  fulfil  his  professional  duties. 
The  throat  became  affected,  and  the  voice  consequently  dete- 
riorated, and,  for  a  few  days,  the  theatre  at  which  he  was 
engaged  lost  his  services.  On  another  occasion,  the  throat 
and  voice  became  similarly  affected  from  impropriety  of  diet 
— scarcely  his  own  fault — for,  at  the  friend's  house  where  it 
happened,  he  had  the  sorry  alternative  of  going  without  his 
dinner,  or  eating  rich  soup,  salt  fish,  boiled  beef,  or  jugged  hare. 

This  gentleman  is  the  subject  of  permanently  enlarged 
tonsils,  and  probably  their  presence  in  the  throat  makes  him 
more  susceptible  of  taking  cold,  and  contributes  very  mate- 
rially to  the  dyspeptic  state  of  the  stomach,  of  which  he  so 
frequently  complains,  even  if  they  do  not  entirely  produce 
it.  The  tenor  part  of  the  voice  is  unquestionably  interfered 
with  from  the  same  cause,  and  would,  no  doubt,  be  improved 
by  their  removal.  The  voice  is  principally  remarkable  for 
the  almost  um-ivalled  quality  and  sweetness  of  the  falsetto. 
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Case  of  Deafness  and  Defective  S2Jeech  from  Enlarged 

Tonsils. 

E.  M.,  nineteen  years  of  age,  residing  at  Stoke  Newing- 
ton,  has  been  deaf  fourteen  years,  attributable  to  cold  and 
sore  throat,  which  left  a  morbid  condition  of  the  mucous 
membrane  of  the  throat,  giving  rise  to  effects  so  similar  to 
a  common  cold,  as  to  account  for  the  statement  of  the 
mother,  who  says  that  her  daughter  "  is  never  without  a 
cold."  The  hearing  became  gradually  worse  up  to  the  time 
of  her  applying  at  the  Institution.  The  speech  had  become 
thick,  and  in  reading  she  was  almost  unintelligible.  Pier 
general  appearance  is  much  more  healthy  than  is  usually 
seen  in  such  cases.  The  mucous  membrane  of  the  throat 
was  much  congested,  and  the  tonsils  enlarged.  The  nose 
was  also  obstructed,  so  that  her  breathing  could  be  heard 
almost  across  a  room.  She  complained  of  frequent  shooting 
pams  in  her  head,  snoring  at  night,  difficulty  in  blowing 
the  nose,  &c. 

Catheterism,  and  the  use  of  the  nasal  probe,  ameliorated 
her  condition,  but  did  not  cure.  Tonsilotomy  was  ultimately 
resorted  to  with  the  happiest  effects.  The  hearing  has 
daily  improved,  and  at  the  time  I  am  taking  these  notes  of 
her  case,  she  can  hear  a  clock  tick  in  an  adjoining  room,  or 
a  whisper,  wit];LOut  difficulty. 

In  the  foregoing  pages  it  will  be  observed  I  have  laid  it 
down  almost  as  an  axiom  that  excision  is  the  only  true  and 
reliable  remedy  for  an  enlarged  and  indurated  tonsil.  A 
surgical  operation  ordinarily  implies  pain  and  subsequent 
suffering,  and  patients  are  frequently  deterred  from  sub- 
mitting to  it  on  these  accounts.  Nothing  of  the  kind  attends 
upon  the  removal  of  an  enlarged  tonsil  if  the  operation  be 
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properly  performed  and  upon  the  plan  I  have  indicated 
These  two  points  of  the  absence  of  pain  and  subsequent 
suflfenng  are  well  illustrated  in  the  following  cases  :— 

Many  years  ago,  Mr.  H  ,  an  eminent  engraver  in 

Rogont  street,  called  upon  me  to  remove  a  very  enlarged 
tonsil ;  on  entering  the  room  he  said,  "  Doctor,  I  hear  you 
make  short  work  of  this  operation."  Within  two  years  of 
his  death,  Sir  Astley  Cooper  tied  one  of  my  enlarged  tonsils 
in  the  presence  of  several  medical  men.  Before  it  sloughed 
away  I  suffered  several  days'  intense  agony.  My  symptoms 
were  not  relieved  by  the  removal  of  only  one  enlargement, 
and  I  come  to  you  to  perfect  the  cure." 

In  a  few  seconds  the  operation  was  completed  without 
pain ;  some  restrictions  as  to  diet  for  three  or  four  days  were 
as  usual  imposed,  and  he  left,  with  permission,  to  attend  to 
his  business  as  usual.  The  next  day  he  called  with  only  one 
complaint— namely,  that  I  had  prohibited  him  from  eating 
his  dinner ! 

Mrs.  ,  a  young  married  lady,  highly  nervous  and 

timid,  came  from  Wells  to  consult  me,  suffering,  among  other 
symptoms  (as  a  consequence  of  enlarged  tonsils)  from  an  annoy- 
ance to  her  husband  as  well  as  to  herself,  namely,  snoring. 
Excision  was  pronounced  to  be  the  effectual  remedy,  to  which 
she  consented,  but  on  introducing  the   instruments,  her 
timidity  overcame  her  resolution,  and  she  pushed  me  violently 
away.    With  extreme  sorrow  she  apologised,  and  declared 
she  would  quietly  submit  to  have  it  done,  placing  herself 
again  in  position  and  opening  her  mouth  for  the  pm-pose. 
Her  astonishment  and  delight  may  be  imagined  when  I  in- 
formed her  that  in  the  second  of  time  in  which  her  mouth 
was  open,  I  had  completed  the  operation,  holding  up  at 
the  same  moment  the  excised  tonsil  in  the  grasp  of  the  tena- 
culum. 


